
  

MY DREAMS FOUNDATION 

STUDENTS WITH DISABILITIES SCHOLARSHIP PROGRAM APPLICATION 

Growing up with a disability comes with ample challenges that can beset one’s dreams of 
attaining a higher education or workforce skill.  We are awarding scholarships to make the 
journey post high school a little easier.  Students may be accommodated with preparing 
answers by parent or caregiver or may also submit via video up to 4 minutes in length for essay 
question if preferred. 

Who Is Eligible?  

• Students with a documented disability (any grade point average or grading scale).  

• High school seniors planning to enroll in a full-time or half-time post- secondary education 
or vocational programs  

• Resident of St. John the Baptist Parish or attending a High School in St. John the Baptist 
Parish 

  

Applicant’s Name______________________________________________________________________   

Phone Number_________________________________________________________________________   

E-Mail Address_________________________________________________________________________  

Mailing Address________________________________________________________________________ 
Number & Street City, State, Zip Code  

Home Address_________________________________________________________________________   

High School Attended___________________________________________________________________   

 Anticipated Date of Graduation: Month and Date________________ Year____________________   

What college, university or vocational program will applicant attend in the fall? 
_____________________________________________________________________________________   

What are applicant’s career plans? __________________________________________________ 
_____________________________________________________________________________________   

Parents or Guardian (Full Name) _________________________________________________________  

Parents phone number and email address:   Phone Number___________________   

                                                                                             E-Mail___________________________  

  



In the space below, list any student activities/organizations/community service of which he/she 
participated in. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Who or what inspires you and why? (200-400 words). May also type on separate page. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

  

Tell us about a time that your disability became an obstacle for you and how you overcame it.   

(250-500 words). May also type on separate page. 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 



_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________  

 

Statement of Accuracy I hereby affirm that all the above stated information provided by me is true 
and correct to the best of my knowledge. I also agree that if chosen as a scholarship winner my 
picture may be taken and used to promote the scholarship program. Incomplete applications or 
applications that do not meet eligibility criteria will not be considered for this scholarship.   

Signature of scholarship applicant: ________________________________________________________  

Date: ______________________________________________________  

NOTE: Please include a copy of your most recent transcript with your application and proof of 
disability with your application.  

Instructions:   

Please send this application and all required documentation to the following email address: 
jennifer@mydreams-foundation.org  

 Deadline is April 10, 2026. For questions, please email the address above.  

 

mailto:jennifer@mydreams-foundation.org

