Sight For Safety
Scholarship Application Form

This form may be completed by, a Co-worker, a Supervisor or the Individual wishing
to be considered.

Name; Rank:

Branch of Service: Y ears of Service

Contact Information: Office: Cdl/Home: Fax:
Address:;

VT. Zip: E-Mail:

Nominated By: Rank/Title:

Contact Information: Office: Cdl/Home: Fax:
Supervisor: Rank/Title

Contact Information: Office: Cdl/Home: Fax:
E-Mail:

Candidate Qualifications

0 Please give abrief general description of why the candidate’ s service would merit

consideration (250 word maximum).




Sight For Safety
Scholarship Application Form

What are the candidate’ s outstanding personal qualities?

How do the candidate’ s peers perceive him or her?

Please identify any personal sacrifices the candidate has made in the line of duty.

How has the candidate’ s service impacted the people of Vermont?

How would the gift of “Laser Vision Correction” impact the candidate’ s life?

In what ways does the use of corrective eyewear (glasses or contacts) endanger or
hinder the performance of their duty?
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U Please cite one specific instance that demonstrates why the candidate is worthy of
the scholarship.

Please fax or e-mail this application back to SightForSafety @V TEyel aser.com or fax it
to 802-862-6664 on or before the 30™ of September, 2007.




