
 

 

 

 

 

 

George T. Warren Scholarship Information 
 

(Please note: application materials are available in an alternate format with 10 working days’ notice. Call the 
Center for Disability Access and Resources at 208-885-6307 to request an alternate format.) 
 

The Donor 
George T. Warren was a graduate of the University of Idaho College of Law and became a practicing attorney. 
In his later years he experienced both sight and hearing losses. He also had a niece who became a wheelchair 
user in her mid-twenties. These personal experiences led him to leave an endowment to the University of 
Idaho to assist students with certain disabilities who demonstrate financial need. The terms of the trust 
specify that the annual income from the endowment be used to help students with sensory and/or certain 
physical disabilities to obtain a college education at the University Idaho. The amount of the scholarship award 
varies from year to year, depending on the money available and the number of qualified applicants. 
 

Eligibility Requirements 
 Admittance to the University of Idaho as a degree-seeking student. Please note: notice of a George T. 

Warren award does not indicate admittance to the University of Idaho. 

 The presence of a physical or sensory disability covered under the terms of the trust. The disability 
must substantially limit one or more major life activities. In general, the scholarship is awarded to 
students who have significant sensory impairments, orthopedic impairments requiring assistive 
devices, and/or certain systemic health conditions. 

 Demonstrated academic ability. 

 May be either a part-time or a full-time student. Funds will be adjusted accordingly. 

 Funds will be awarded for a limited number of semesters. 

 Both undergraduate and graduate students in any academic area are eligible. 

 Preference is given to: 
1. Idaho residents who demonstrate financial need through a processed FAFSA as determined by 

Student Financial Aid Services. 
2. Out of state residents who demonstrate need through a processed FAFSA as determined by 

Student Financial Aid Services. 
3. Idaho residents. 
4. Out of state residents. 



Application Check-List (All Steps Must Be Completed) 

 Complete the attached George T. Warren Scholarship Application.

 Provide disability documentation from a licensed medical doctor (including ophthalmologist or

audiologist). Medical reports must include a narrative interpretation summary and recommendations.

Applications must include appropriate disability documentation to be considered.

 Submit your FAFSA (Free Application for Federal Student Aid). Applicants must have the FAFSA on 

file with the federal processor. Complete the FAFSA at www.fafsa.ed.gov. U of I Financial Aid 

Counselors are available to assist with the FAFSA Monday - Friday, 9:30 am-5:00 pm. 

Call208-885-6312 or toll-free 888-884-3246. Visit the Federal Student Aid website for accessible 

versions at https://studentaid.ed.gov/sa/resources. 

 Return the completed form and disability documentation by December 1 for priority consideration.

Applications received after December 1 will be considered in the order they are received. The selection

committee shall recommend recipients to the Financial Aid Office. The Financial Aid Office will send

official notice of the award to each recipient. This notice of award must be accepted or declined.

Awards funds will then be credited to the student’s account upon enrollment.

 Deliver or mail the completed application materials to:

George Warren Scholarship Committee 

C/O Center for Disability Access & Resources 

875 Perimeter Drive MS 4257 

Moscow, ID 83844-4257 

You can also fax your application to 208-885-9404 

Please note: Once funded, applicants will automatically receive funding for subsequent years, provided they 

are enrolled as active students, are maintaining satisfactory academic progress towards their degree, and do 

not exceed the maximum amount of award terms. 



 

George T. Warren Scholarship Application 
 

This application must be received by the Center for Disability Access and Resources by December 1. 

Applications received after the December 1 deadline may be considered if funding is still available. After 
December 1, applications will be considered in the order they are received. 
 

Name:    
(Please Print or Type)                               Last  First MI 
 
University of Idaho Student I.D. #:_______________________________ 
 
Current Address:      
 Street Address/PO Box                                         City                                        State                             Zip 

 
Current Phone: _______________________________ 
 
Email: __________________________________________________________ 
 
Permanent/Summer Address:   
 Street Address/PO Box 
 
 

   
 City State Zip 

 
Permanent/Summer Phone:  _____________________________________ 
  

I am:  

 An Idaho Resident 
 A Non-Resident 
 

I would like to be considered for George T. Warren funding for the following semesters: 
 Fall (August-December) 
 Spring (January-May) 
 Summer (May-August) 
 

What type of student are you at the time you are completing this application?  
 Undergraduate Student 
 Graduate Student 
 Law Student 
 WWAMI 
 Full-Time Student 
 Part-Time Student with                   Credit Hours (Funds will be adjusted accordingly) 
 

Major(s): ______________________________________________________________ 

Minor(s): ______________________________________________________________ 

 Undecided 
 

My Expected Graduation Date: ________________________________ 

My Current Accumulative GPA: ________________________________ 



 

Disability Information 
Please note: Appropriate disability documentation must also be submitted in order for your scholarship 
application to be considered. 
 
Please answer the following: (attach additional sheets if necessary) 

1. Check all that apply: 
 Blind 

 Visual Impairment 

 Deaf 

 Hard of Hearing 

 Chronic Health Condition 

 Mobility/Orthopedic (non-wheelchair) 

 Mobility/Orthopedic—wheelchair user 

 Traumatic Brain Injury (TBI) 

 Other: __________________________________________________ 

 

2. Date of onset of your disability: __________________________ 
 

3. Limitations imposed by your disability in an academic setting: 
 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

4. Disability-related academic adjustments or accommodations you have previously received: 
 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

5. Disability-related academic adjustments or accommodations you anticipate needing while at 
the University of Idaho: 

 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 



 

Personal Information 
 

Academic/Professional Awards: 
 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Student/Community-Related Activities: 
 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Give a brief statement of your educational history: 
 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Other information which might assist the selection committee: 
 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 



Financial Information 

List all known or expected sources of income and amounts of financial aid you will receive while attending the 
University of Idaho (e.g., stipends, scholarships, rehabilitation agencies, Social Security, Veterans, etc.) 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

This application along with appropriate disability documentation must be returned to The Center for 
Disability Access and Resources (CDAR) by December 1. In addition, the following forms must also be 
submitted to the appropriate office as listed below: 

 The University of Idaho Admissions Application to an undergraduate or graduate degree program.

 A completed Free Application for Federal Student Aid (FAFSA) Form must be submitted to the 

federal processor. Complete your FAFSA online at www.fafsa.ed.gov. U of I Financial Aid 

Counselors are available to assist with the FAFSA Monday - Friday, 9:30 am-5:00 pm. Call 

208-885-6312 or toll-free 888-884-3246.

This information may enable us to find other funds for which you may qualify.

 

Your disability documentation must be received at the Center for Disability Access and 
Resources in addition to this form to be considered for the George T. Warren Scholarship. 

All applications must be signed and dated: 

(Signature) (Date) 

http://www.fafsa.ed.gov/



