






Florida A&M University 
Dr. Toni Jo Mason Academic Scholarship 2022-2023 Application Form 

Directions: 

This form and the required supporting application materials must be received by the Center for 
Disability Access and Resources at Florida A&M University no later than April 1, 2022. Please 
carefully review the specific supporting materials required for this scholarship application. 
Incomplete applications will not be considered. 

All applicants must also complete a 2022-23 Free Application for Federal Student Aid (F AFSA) 

form or Renewal F AFSA form online or mail it to the address indicated on the F AFSA form by 
April 1, 2022, in order to receive full consideration. 

PLEASE PRINT OR TYPE 

SECTION ONE 

1. Please Check: _Initial Application

2. Name:
Last First 

3. Address:
Street 

4. 

__ Renewal Application 

City 

Email Address 

Middle 

State Zip 

Telephone ( ) ---------- --------------

5. Disability. Check all Disabling Conditions that apply:

_Deaf/Hard of Hearing 
_BlindNisual Disability 
_Physical Disability 

Description ______________________________ _ 

6. Academic Level: Freshman __ Sophomore Junior Senior 

7. Anticipated graduation date _______________________ _

8. Current Cumulative GPA: College: ____ or High School _________ _

9. Citizenship Status (Check One).

I am a U.S. Citizen. 
__ I am a permanent resident alien. 
__ I am a non-U.S. citizen or non-permanent resident alien and possess the following 
category of VISA (Specify) ___________________ _
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10. Ethnic Origin (Check one*)

Alaskan Native American Indian Asian Black (non-Hispanic) _Hispanic 

Pacific Islander __ White (non-Hispanic) 

(* Failure to disclose your ethnic origin will not disqualify your application.) 

11. I am a first-time undergraduate degree-seeking student: __ Yes __ No

12. Certification

I certify that I have read and understood the conditions for participating in this scholarship

program. The information I am supplying in this application is true, complete, and correct. By

signing this form, I also grant permission for information pertaining to my financial need and all

supporting application materials to be released by the appropriate university or college to the

Toni Jo Mason Private Foundation. NOTICE: If you purposely give false information, you may

be subject to fine, imprisonment, or both under 827.06, F.S.

Signature _______________ Date _____________ _

Please review the final check list and submit all application materials to the following

contact person.

Deborah Sullivan, Director

Center for Disability Access and Resources

1735 Wahnish Way, CASS, Suite 102, Tallahassee, FL 32307

P: 850-599-3180

FAX: 850-561-2513

Deborah.sullivan@famu.edu
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Florida A&M University 
Dr. Toni Jo Mason Academic Scholarship 2022-2023 Application Form

CHECKLIST 

First-Time Applicants Must Submit the Following: 

___ 1. Completed Toni Jo Mason Scholarship Fund Application Form with the 

following specific attachments: 

___ 2. Attachment A: Documentation ofan eligible physical disability. 

___ 3. Attachment B: A personal statement about your disability, its impact on your personal 
success and pre-collegiate and/or collegiate academic progress. 

___ 4. Attachment C: A 2-5 page essay on a topic related to overcoming the obstacles and 
struggles of living and learning with disabilities and why they are applying for a 
Dr. Toni Jo Mason Scholarship. 

---

5. Attachment D: Two letters of recommendation supporting the applicant's character,
commitment to academic success, and service.

___ 6. Attachment E. Initial applicants must provide an official current college/university 
transcript (not a photocopy) that documents a cumulative grade point average of 
at least 2.50 (on a 4.0 scale) on all credits. High school students who are applying 

for the scholarship in the first year of college should submit a current high school transcript. 

RENEW AL APPLICANTS MUST: 

Continue to have financial need and adhere to minimum enrollment, progress, and grade 

point average (2.5) requirements of the program, plus: 

---

1. Submit a completed Toni Jo Mason Scholarship Fund Application Form to the

Disability Resource Center (DRC) office.

___ 2. Mail or complete online F AFSA form. 

3. Attachment A: Submit a 2-5 page essay addressing your academic and personal
---

success during the past year and the how the Dr. Toni Jo Mason Scholarship
funding was used to support their success. Include how they believe the
scholarship has influenced their personal and academic goals and overall success
and their anticipated use of the funds in the next academic year.
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