
 

 
Marilyn Casper Academic Scholarship 

 
One $1000 academic scholarship a year may be awarded to a student with Down syndrome who is pursuing 
post-secondary education, technical or job training classes, or enrichment classes which teach independent 
living or life skills.  To be eligible for this scholarship, the student with Down syndrome must be a member of 
the Michiana Down Syndrome Family Support and Advocacy Group.  This grant is not  based on need.    

 Scholarship requests must include: 
• Student’s name, address, phone number, and email if applicable 
• Name, address, and phone number of academic institution 
• Official high school transcript or copy of certificate or diploma 
• Proof of enrollment in the program of study 
• Description of program of study 
• List of courses and course fees they wish the scholarship to cover 
• Current transcript if applicant has completed courses 
• Letter which describes why the applicant feels they should receive the grant 
• Postmarked no later than May 1st. 

  



 
Marilyn Casper Academic Scholarship Application Form 

Due May 1st 
 

 
Today’s Date:  ____________Total Amount Requested:   _____________________   ($1000 maximum limit) 
 
Name of Member with Down Syndrome          
 
Name of Parent/Caregiver:           
 
Address:             
 
Phone #:____________________________ Email:         
 
Name of Academic or Training Institution:           
 
Address of Institution:              
 
City:        State:___________   Zip:       
 
Brief description of the program of study:          
 
              
 
List Courses and Fees to which the scholarship will be applied:        
 
              
 
Scholarship Application Packet Check List 
 

ü Application form 
ü Copy of receipt(s) 
ü Proof of enrollment in the program of study  
ü Current Transcript of completed courses (if applicable) 
ü Official high school transcript or copy of certificate or diploma 
ü Letter stating why the applicant feels they should be awarded the scholarship 
ü Postmark no later than May 1st 
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