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Jessie Ridley Foundation Scholarship Application

Name:

First

Middle

SUID:

Local address:

Number and Street

Last

City

E-mail address:

Phone number:

Please attach a personal statement that is at least two paragraphs long, providing a detailed

State

Zip

account of your disability and its impact on your daily life and academic goals. A
comprehensive and well-detailed personal statement will allow reviewers to better

understand your unique circumstances. Please include your parents’ occupations and income
in your statement. If you are an adult or independent student (determined by Financial Aid),

please include your occupation and income.

I hereby authorize the Syracuse University Office of Disability Services and the Office of
Financial Aid and Scholarship Programs to release information contained in this application
and, if necessary, my academic grade point average, disability, and financial need to the

Jessie Ridley Foundation.

Sighature

If I receive a scholarship, I agree to send an acknowledgmen

Signature

DEADLINE: September 12, 2025

Return this application to:

The Office of Financial Aid & Scholarship Programs

200 Bowne Hall

Syracuse, NY 13244

Or e-mail your consent to scholar@syr.edu

Syracuse University

Office of Financial Aid & Scholarship Programs

Date

Date

t to the scholarship sponsor.
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