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AOTA E.K. WISE SCHOLARSHIP: BUILDING A DIVERSE OCCUPATIONAL THERAPY WORKFORCE
APPLICATION

NOTE:  Submit electronically to ekwise@aota.org 
DEMOGRAPHIC DATA

	
	
	

	AOTA Membership Number
	 
	E-mail Address

	
	
	

	Last Name
	First Name
	Middle Initial

	Gender:  [  ] Male      [  ] Female
	Are you a US citizen or permanent resident?  [  ] Yes 
    [  ] No

	
	


	Current Address: 

	

	
	

	
	
	
	

	
	City








	State
	Zip

	Permanent Address: 

(if different from above)
	

	
	

	
	
	
	

	
	City








	State
	Zip

	
	
	
	
	

	Home Phone:
	
	
	Cell Phone:
	


*Ethnicity (Please mark one): 
[  ] American Indian or Alaska Native

[  ] Native Hawaiian or Other Pacific Islander
[  ] Asian 







[  ] White, not of Hispanic Origin
[  ] Black or African American


[  ] Some Other Race_____________________
[  ] Hispanic





* You must indicate one of the above. 

EDUCATIONAL PROGRAM DATA
	
	
	

	Name of School*
	
	City/State


*Send proof of acceptance if not currently enrolled.
	
	
	

	Name of Director of Occupational Therapy Educational Program
	
	Director's E-mail Address


Degree Level: [  ] Entry-Level Master’s
[  ] Entry-Level Doctorate
	

	Expected Date of Graduation (mm/yyyy)


REFERENCES
Who will be completing your confidential reference forms that can speak about your leadership and volunteer pursuits? At least one of the reference forms must be from a current faculty member. It is your responsibility to forward the appropriate Reference Forms to these two individuals.
	
	
	

	Reference #1—Full Name
	
	E-mail Address

	
	
	

	Reference #2—Full Name
	
	E-mail Address


RELEVANT VOLUNTEER AND LEADERSHIP EXPERIENCE
List relevant volunteer and leadership experience since graduation from high school. (You may add additional rows as necessary.)
	Organization
	From/To Dates
(mm/yyyy)
	Responsibilities
	Hours/Week

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Other Educational Institutions Attended 

List education you have received since high school.
	Name of School
	From/To Year
(yyyy/yyyy)
	Field of Study
	Degree
	GPA

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


FINANCIAL INFORMATION
Are family members or benefactors providing any financial assistance for your education?
[  ] Yes

[  ] No
	If YES, indicate amount per year: $
	
	
	


If NO, are you currently working to finance your education?
[  ] Yes
 
[  ] No


	Type of employment:
	


Are you paying for your education from previous income/savings?  [  ] Yes
[  ] No
Please indicate any unusual expenses or other information concerning your financial situation that would be helpful in assessing your need:

ESSAY
The AOTA E.K. Wise Scholarship Fund is intended to support women pursuing a postbaccalaureate entry-level degree in occupational therapy. One of the strategic directions of the 2017 Centennial Vision is to develop a well-prepared, diverse workforce. Please write a brief essay on how you can contribute to meeting this initiative. In addition, please share some of your background and what motivated you to become an occupational therapist. Please limit your answer no more than 1,000 words.
Centennial Vision 
"We envision that occupational therapy is a powerful, widely recognized, science-driven, and evidence-based profession with a globally connected and diverse workforce meeting society's occupational needs."
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