
THE ANNA SBOROWITZ SCHOLARSHIP FUND 
2008-2009 Academic Year 

 
The Anna Sborowitz scholarship is awarded each academic year. This scholarship is awarded 
to an OSU student who meets the following criteria: 
 

• OSU student with mobility impairment with severe limitations in movement or use of 
one or more of their extremities.   

 

• Recipient must demonstrate financial need and satisfactory progress in their academic 
studies.  

 

• Student must be enrolled full-time or be a part-time student with seven or more hours 
of course work showing substantial progress toward a degree at The Ohio State 
University.  

 
Students may use the scholarship to support tuition, room, board, special equipment, and 
miscellaneous expenses such as books and supplies.   
 
To apply: 

• Complete this application form. 
• Include a copy of your college transcript (does not need to be official). 
• Include a personal essay that provides a short biography, information about your 

financial need, a description of your career goals, and a statement concerning 
how this scholarship money will be used. 

 
 
Name   _________________________ S.S. #  ______________ Phone  (___) __________ 
 
Local Address ____________________________ City/State _____________ ZIP ______ 
 
Home Address ____________________________ City/State _____________ ZIP ______ 
 
E-Mail Address ____________________________________ 
 
Name of High School ______________________________________________________ 
  
Rank __________________ Major ______________________ G.P.A. _______ 
 
Are you currently receiving funds from BVR?     YES  or   NO 
 
Are you currently receiving financial aid?  YES  or  NO 
 
Nature of Disability _______________________________________________________ 
 

 
 
 

Send completed application, transcripts (need not be official), and a personal essay to:   
Caity McCandless |  Office for Disability Services  

150 Pomerene Hall  |  1760 Neil Avenue  |  Columbus, OH 43210-1297 
 

Applications MUST be received by April 4, 2008.  Scholarships will be awarded during the 
ODS Recognition Reception in April. 
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