
ACENA Scholarship Application 
 
Date:  ___________________________________ 

Personal Information: 

Name:  _______________________________________________________________________ 

Address:  ______________________________________________________________________ 

______________________________________________________________________________ 

Phone: ________________________   Email:  ________________________________________ 

Educational Experience (Previous three years): 

School:  _______________________________ Year:  _______________ GPA:  _____________ 

School:  _______________________________ Year:  _______________ GPA:  _____________ 

School:  _______________________________ Year:  _______________ GPA:  _____________ 

Employment Experience: 

Employer Name:  _____________________________ Dates Employed:____________________ 

Supervisor Name:  _____________________________ Phone No.:  _______________________ 

Position & Responsibilities:  _______________________________________________________  

Employer Name:  _____________________________ Dates Employed:____________________ 

Supervisor Name:  _____________________________ Phone No.:  _______________________ 

Position & Responsibilities:  _______________________________________________________  

Employer Name:  _____________________________ Dates Employed:____________________ 

Supervisor Name:  _____________________________ Phone No.:  _______________________ 

Position & Responsibilities:  _______________________________________________________  

 



Extracurricular and Volunteer Activities/Achievements: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

References (Please have each submit a letter of recommendation to address below): 

Name:  ____________________ Title: ______________ Ph:  _________ Email: ______________ 

Name:  ____________________ Title: ______________ Ph:  _________ Email: ______________ 

Essay (not to exceed 750 words): 

On separate pages, please write an autobiographical essay not exceeding 750 words.  Your 
essay may include any experience with people who have disabilities, experience with or 
knowledge of Conductive Education, career goals, academic or personal achievements, and/or 
leadership experience. 
 
Attestation and Signature: 

By signing below you are attesting that the contents of this application and the attached essay 
are true and present fairly facts about yourself and your experience. 
 
Applicant’s Signature: _____________________________________ Date: _________________ 

 

Please mail the application and essay to: 

ACENA Scholarship 
P.O. Box 7707 
Grand Rapid, MI 49510 
 
Or submit via email as a PDF file to acenaorg@acena.org 
 


