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The AmeriGlide Achiever Scholarship

AmeriGlide is the leading online supplier and distributor of home mobility products, such
as wheelchair lifts and stair lifts.

The AmeriGlide Achiever Scholarship is available to full time college students who use
wheelchairs. This $500 scholarship is awarded twice a year, for the fall and spring

semester.

The instructions, guidelines, and application are below.

Deadline to Submit Application: July 31, 2009

The Recipient will be Announced August 01, 2009.

Contact Information

http://www.ameriglide.com
AmeriGlide Achiever Scholarship
3901 A Commerce Park Dr
Raleigh, NC, 27610

Email: scholarships@ameriglide.com



mailto:scholarships@ameriglide.com

Scholarship Guidelines and Instructions

Purpose: To provide financial assistance to full time college students who use a
wheelchair and are currently enrolled in an accredited college or university.

Requirements for Eligibility:

Be a full time student enrolled at an accredited college or university
Use a manual or electric wheelchair

Have a minimum GPA of 3.0

Be a legal United States resident or hold a valid students visa

Application for Instructions:

Application must be completed online or mailed and postmarked no later July 31,
2009

Essays must be typed, have a minimum of 500 words, and submitted in English.
For mailed applications, please double space essay.

Visit http://www.ameriglide.com/scholarship to complete the scholarship online

Essay Question:

Please choose one of the following questions:

What area of your school do you think would benefit from improved accessibility
and how would you improve it?
What area of your school do you feel has excellent accessibility and why?


http://www.ameriglide.com/scholarship

2009 AmeriGlide Achiever Scholarship Application

Date:
Name:
(First) (M.L.) (Last)
Street:
City: State: Zip Code:
Date of Birth: Male [ ] Female [ ]
Home Phone Number: ( ) -
Email Address:

School Information

College Currently Enrolled At:

City: State:

Major:

Current GPA:

Name of Advisor:

If selected and awarded a scholarship, the recipient agrees to allow the use of his/her
name, photo, essay, and brief bio to be included on AmeriGlide’s website, in public
relations, and marketing efforts.

I hereby declare all of the information above to be true, accurate and complete.

Applicant’s signature: Date:




Personal Reference 1 (Optional)

You may optionally include up to 2 letters of recommendation from a teacher, advisor, or
other party that is not directly related to the applicant.

Please provide a completed copy of the form below with each letter of recommendation.

Name:

(First) (MI) (Last)
Address:
City/State: Zip Code:
Phone Number: Email Address:
Relation to Applicant:

How Long Have You Known Applicant:

Occupation:




Personal Reference 2 (Optional)

You may optionally include up to 2 letters of recommendation from a teacher, advisor, or
other party that is not directly related to the applicant.

Please provide a completed copy of the form below with each letter of recommendation.

Name:

(First) (MI) (Last)
Address:
City/State: Zip Code:
Phone Number: Email Address:
Relation to Applicant:

How Long Have You Known Applicant:

Occupation:




