
THE CHARLES W. MEDICK SCHOLARSHIP 
THE OHIO STATE UNIVERSITY 

2008-2009 Academic Year 
 

Eligible students must have a visual disability. 
 

To apply for a The Charles Medick scholarship: 
• Complete this application form.  
• Include a copy of your college transcript (does not need to be official).  
• Include a one to two page essay describing your disability and how it has 

changed your perspective as a student. Eligible students must have a visual 
disability.  

 
Name  _________________________________________  Phone (___)________________  
 
S.S.#  _________________  Date of Birth ___________   Place of Birth ____________________ 
 
Local Address ____________________________________________________________________ 
 
City/State  _____________________________________________ ZIP _________________ 
 
Home Address ____________________________________________________________________ 
 
City/State _____________________________________________  ZIP ______________ 
 
E-Mail Address  _______________________________ 
 
 
Do you receive aid from The Bureau of Services for the Visually Impaired (BSVI)?  

Yes  or  No 
 
Major _________________________  
 
Career Goals:  
 
___________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 
 



List any awards or honors you have received:  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
________________________________________________________________________ 
 
Community Service Activities: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Visual Status: 
 

Cause of Visual Impairment:  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

 
 
Please return completed application and attachments to: 

Caity McCandless, Scholarship Coordinator 
Office for Disability Services 

150 Pomerene Hall 
1760 Neil Avenue 

Columbus, OH 43210-1297 
 

Applications MUST be received by April 4, 2008. The scholarships will be awarded at 
the ODS Recognition Reception in April. 
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