
 

 

VIBE Scholarship Fund Application  

  

VIBE (Visual Impaired and Blind Education) Scholarship Application is available 

on a first-come, first served basis to students who are visually impaired or blind 

and live in Northwest Ohio area. The age for a student to take advantage of VIBE Scholarship must be 

between the ages of 3-22 years old. VIBE offers up to $1,000.00 per student per year. Students that are 

13 years or older must be willing to volunteer for a SGO/VIBE event or local Lions Club event at least 

twice out of that calendar year. For more information please call 419-460-4326/ 419-870-2797 or email 

sightedguideohio@gmail.com  

  

Recipient Information  

Student Information  

Full Name:        

 

  Last  First  M.I.  

  

Address:    

 

  Street Address  Apartment/Unit #  

      

 

  City  State  ZIP Code  

  

Home Phone:                                                                      Alternate Phone:    

 

Email:    

 

Referred By:    

 

    

Birth Date:                         Age:   

 

  

Parent’s Name:    

 

    

 Phone number:                     Cell Phone:    

 

 



 

 

School Information  
 

School District: ____________________________  Contact person: _____________________________________ 

School Name: _____________________________ Special Ed Director: __________________________________ 

Teacher’s Name: ___________________________ Principal: __________________________________________ 

School phone: _____________________________ School email: _______________________________________ 

Start date: ________________________________ End date: __________________________________________ 

Please answer the following questions  
  
1. Please describe product(s) needed______________________________________________________________  

_____________________________________________________________________________________________  

  

2. Is your local school district willing to help with the cost?  

  

YES___   How Much____    NO___  

                

3. How long is the product needed for? ____________________________________________________________  

  

4. How will the product help your child’s educational needed for school? _________________________________  

_____________________________________________________________________________________________  

  

5. Have you tried to reach out to your local Sight Center for assistance?  

  

YES___  NO___  

  

6. Are you familiar with Lions Club International, have you reached out to them for assistance?  

  

YES___    NO___    If no, would you be interested in more info?  YES___    NO___  

  

7. What other organizations have you requested or received monies from? ________________________________  

_____________________________________________________________________________________________  

  

Do you need further help with support and/or IEP meetings for your student?  YES___   NO___  

 

8. Do you know of any other families that are visually impaired or blind in need of services or resources?  

  

YES___   NO___  

  

9. Is your family a local resident of Northwest Ohio? ___________________________________________  

  

Would you be willing to volunteer?   YES___  NO___  

 

10. How did you hear about VIBE? ___________________________________________________  

______________________________________________________________________________________  
  

Date: ________       Signature:__________________________________________________    
  


