
Millie	  Brother	  Scholarship	  for	  Hearing	  Children	  of	  Deaf	  Adults	   Applicant’s	  Name_________________________________	  

The	  Millie	  Brother	  Scholarship	  for	  Hearing	  Children	  of	  Deaf	  Adults	  
CODA,	  International	  

Scholarship	  Application	  

To	  complete	  this	  form	  electronically,	  you	  must	  use	  Adobe	  Reader.	  	  Type	  your	  information	  in	  the	  fields.	  To	  fill	  
this	  form	  out	  by	  hand,	  please	  complete	  the	  information	  in	  PRINT	  using	  BLACK	  INK.	  

Applicant’s	  Legal	  Name	   Date	  of	  Birth	  (MM/DD/YYYY)	  

Street	  address	   Telephone	  

City,	  State,	  Zip	   Country	   E-‐mail	  

Parent	  (1)	  Name	   Parent	  (2)	  Name	  

Is	  Parent	  (1)	  Deaf?	   YES	   NO	   Is	  Parent	  (2)	  Deaf?	   YES	   NO	  

Parent	  (1)	  Grade/Middle	  School	  Attended	   Parent	  (2)	  Grade/Middle	  School	  Attended	  

Parent	  (1)	  High	  School	  Attended	   Parent	  (2)	  High	  School	  Attended	  

Parent	  (1)	  College	  Attended	   Graduation	  Year	   Parent	  (2)	  College	  Attended	   Graduation	  Year	  

1. School/College/University	  you	  are	  planning	  to	  attend

School	  name	   Acceptance	  date	  

School	  address	  

2. If	  you	  have	  not	  yet	  decided	  on	  a	  university,	  list	  the	  names	  of	  the	  colleges	  to	  which	  you’ve	  applied:
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3. High	  School	  Information:

School	  name	   	  Dates	  attended	   Graduation	  date	  

School	  address	  

Date	  requesting	  transcripts	  to	  be	  sent	  

3a.	   College/University	  currently	  attending:	  

Name	   	  Year	  entered	  	  	   Semester/Year	  in	  College	  

4. Essay:	  	  Please	  include	  your	  essay	  in	  a	  separate	  document.	  If	  you	  chose	  to	  submit	  your	  essay	  via	  email,	  please	  save	  your	  file	  in	  a
.doc,	  .txt,	  or	  .pdf	  file	  format.	  
a. Essays	  must	  describe	  how	  your	  experience	  with	  Deaf	  parents	  has	  shaped	  your	  life	  and	  goals.
b. The	  essay	  should	  include	  a	  description	  of	  your	  future	  career	  aspirations.
c. Each	  essay	  will	  be	  judged	  for	  organization,	  content,	  and	  creativity.	  We	  encourage	  you	  to	  ask	  someone	  else	  to	  proofread
your	  essay	  before	  you	  submit	  it.

Title	  of	  Essay	  (Essay	  limited	  to	  two	  double-‐spaced	  typewritten	  pages)	  

5. Names	  of	  two	  teachers	  writing	  letters	  of	  recommendations	  (Please	  download	  the	  recommendation	  form.)

Name	   affiliation	   email	  

Name	   affiliation	   email	  

6. Honors	  received	  (list	  all	  awards,	  honors,	  recognition,	  etc.)

7. Community/Volunteer	  Activities:
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8. School	  related	  activities	  (List	  all	  participation	  in	  clubs,	  sports,	  school	  government,	  etc.):

9. Work	  Experience:

10. How	  did	  you	  hear	  about	  the	  CODA	  Scholarship?

11. May	  we	  contact	  you	  with	  further	  information	  about	  CODA,	  International YES	   NO	  

12. Enclosures:
A.
B.
C.
D.
E.

High	  School	  and/or	  College	  transcripts	  
Essay	   	  
Two	  sealed letters	  of	  recommendation	  from	   teachers	  
Completed	  application	  
Signed	  letter	  of	  agreement	   	  

Electronic	  Signature	  (type	  your	  name)	   Date	  

Typewritten	  name	  

Attach	  additional	  pages	  if	  necessary	  
Please	  submit	  this	  application	  by	  email	  to	  scholarships@coda-international.org	  	  or	  by	  mail	  to:	  

Dr.	  Jennie	  E.	  Pyers	  
Associate	  Professor	  of	  Psychology	  
Wellesley	  College	  
106	  Central	  St.,	  SCI484A	  
Wellesley,	  MA	  02481	  
Attn:	  	  CODA	  Scholarship	  

Please	  direct	  any	  questions	  to	  scholarships@coda-international.org	  
All	  applications	  must	  be	  completed	  and	  postmarked	  by	  the	  first	  Friday	  in	  April.	  
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Millie	  Brother	  Scholarship	  for	  Hearing	  Children	  of	  Deaf	  Adults

I,	  _________________________	  give	  my	  permission	  to	  CODA,	  Int.	  to	  publish	  my	  essay.	  	  I	  understand	  that	  the	  
copyright	  will	  be	  held	  by	  CODA,	  Int.	  	  The	  essay	  is	  my	  own	  work	  and	  I	  assume	  full	  responsibility	  for	  its	  content.	  

____________________________________
Electronic Signature	  

_____________________________________	  
Date	  	  

All	  applications	  must	  be	  completed	  and	  postmarked	  by	  the	  first	  Friday	  in	  April.	  

The	  Millie	  Brother	  Scholarship	  for	  Hearing	  Children	  of	  Deaf	  Adults	  
CODA,	  International	  
Letter of Agreement
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