
Jack B. Richardson Scholarship in Autism Spectrum Disorders 
Application Form 

General Criteria for Applicants 

Candidates should have a minimum GPA of 3.0, be full or part-time, currently enrolled undergraduates, or new or 
currently enrolled graduate students and should be pursuing a Masters of Art in ASD and Severe InD, or 
undergraduate pursuing a Bachelor of Science in Exceptional Student Education for the Florida Department of 
Education endorsements in ASD and Severe InD.  Autism Spectrum Disorders – ASD / Severe Intellectual 
Disabilities - InD).    Students must be officially admitted to USF College of Education Tampa campus. 

APPLICANT INFORMATION:  Please TYPE or PRINT LEGIBLY.  Please provide a response to ALL questions. 

The completeness, neatness, and legibility of your replies will make the review of your credentials easier.   

Legal Name 

Last  First  M.I. 

Permanent Home Address 

Number and Street 

City  State  Zip 

Telephone Number  USF-ID 

- - U 
Area Code 

Email ________________________________________________________ Cell Phone: _______________________________________ 

Circle student level for entering term:   Junior    Senior   Graduate Level  Master of Art 

USF College of Education declared major?  
What semester will you be interning:  ____________
Have you previously received any Richardson scholarships: ____________

Expected graduation date:  _________ 

CERTIFICATION 
By submitting this application, you authorize the release of your academic, enrollment, and Free Application for Federal Student Aid 
(FASFA) information to be used during the review process.  If you are selected to receive a scholarship, you authorize your 
photographic image (from your USF ID card) to be released and used for stewardship purposes.  You indicate your understanding that 
this information will be used only for the purpose of selecting the Richardson Scholars. Your signature certifies that all of the 
information you have provided and included in this form is accurate.  It also confirms that you meet all of the eligibility requirements as 
stated in this document.  

Student’s Name (Please Print): _____________________________________________________ 

Student’s Signature: ______________________________________________ Date: _______________ 

DEADLINE: 

SEND TO:

July 7, 2023
College of Education Scholarships
EDUScholarships@usf.edu

Please include a one-page essay describing your commitment to Special Education 
and your long-term career goals.




