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Kendle was an 8 year-old girl who lived with Aicardi Syndrome. There was nothing she loved more in this world than being a sibling
to her two sisters and they love her immensely. As much of a blessing it is to love and live with someone who has significant
disabilities, we also recognize that it comes with significant challenges for family members and involves sacrifice in many forms.

In honor of Kendle's two sisters, Annie Lynn & Kimber, we are offering two $1000 scholarships that will be available to graduating

seniors that live with or have lost a sibling who has disabilities.

Scholarship criteria:
Must have a sibling that is currently enrolled in or graduated from a self-contained special education classroom.
GPA: 3.0+ (transcript required after graduation)

Personal Essay about growing up with a sibling who has special needs. How has your sibling’s disability shaped you, your family
and/or your future goals?

2 letters of recommendation.

Copy of college acceptance letter

What is the amount of the scholarship?
Two scholarships of $1000 each. These scholarships are available to graduating seniors that live with a sibling who has a
disability.

What is the process?
e  Download the application, complete all sections and return to kendleskrew@gmail.com. (Essay may be submitted in
separate pdf format instead of section provided on application).
e  The two letters of recommendation should be submitted by references. Letters should include reference name,
applicant name, phone number and email.
e  Applications will NOT be considered in the order in which they are received. All applications will be considered at the
same time.
All applications must be emailed to kendleskrew@gmail.com by April 18, 2026.
Scholarship will be announced on your high school’s graduation day.
Submit a copy of transcript within one month of graduation.
Scholarship monies will be distributed once transcript is received.
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APPLICANT INFORMATION
Organization Name: Tax ID:
Applicant Name: Date of Birth:
High School: Cumulative GPA (on 4.0 scale):
College Attending:
Mailing Address: Apartment/Unit #:
City: State: ZIP:
Phone: County:
ESSAY
Sibling Name: Sibling’s Diagnosis:

How has your sibling’s disability shaped you, your family and/or your future goals?
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LETTER OF RECOMMENDATION #1

Reference Name: Applicant Name:

Phone Number: Email:
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LETTER OF RECOMMENDATION #2

Reference Name: Applicant Name:

Phone Number: Email:



