
Bohring-Opitz Syndrome Foundation,  Inc. 
Financial Scholarship Application & Agreement 2021 

 
The Bohring-Opitz Syndrome Syndrome Foundation, Inc. launched the Financial Scholarship in February            
2019 in hopes to make a meaningful and concrete difference in the lives of individuals with BOS and their                   
families. The BOS Foundation envisions that families will utilize scholarship funds to purchase:             
augmentative communication devices, iPads, Firefly products, sensory integration products, adaptive          
toys, van/car modifications, minor home modifications, and similar items that are intended to improve the               
life of the individual with BOS and his or her family.  This list is illustrative and not exhaustive.  
 
If you would like to apply for a scholarship for the year for 2021, please read and fill out this application                     
form as detailed as possible.  
 
__________________________________________________    ______________________ 

Name of Individual with BOS Date of Birth 
 
__________________________________________________    ______________________ 

Person Completing the Form       Relationship to Patient 
 
__________________________________________________    ______________________ 

Email Address Phone Number 
 
Indicate your purpose for the scholarship below (Examples: IPAD/ IPAD APPs, Wheelchair seat             
cushion, Firefly product, adaptive utensils, switch toy, etc.): 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Please indicate the estimated cost of the item or service for which you are seeking to use                 
Scholarship funds.  Please provide authentication of cost if possible: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 



 
 
Conditions of Acceptance 
If you are awarded a scholarship, you agree to the following conditions: 
 

1. Applicant will utilize the entire scholarship for the intended purpose you noted above. 
2. Applicant will use the scholarship for expenses related to care of an individual with BOS. 
3. Applicant will show proof of using these expenses.  
4. Applicant will share how the scholarship impacted you and your family positively            

(photographs, video, and social media posts) with the BOS Foundation if asked to do so. 
5. If asked, applicant will participate in phone interview to inquire more information            

regarding application. Applicant may be required to provide additional information to           
make a decision (such as estimates, invoices, insurance denials and like documents).  

 
 

The BOS Foundation has a limited amount of scholarship funding to distribute. Please note that               
filling out this form does not ensure that you will receive a scholarship. Each scholarship request                
form will be reviewed by an anonymous scholarship board of directors to determine eligibility/              
award amount. Applicants will be notified within 4 weeks of their application on the decision that                
was made by the scholarship board. If approved, applicants must accept the scholarship via              
email and scholarship will be mailed within 2 weeks of approval in the form of a check. Please                  
direct questions regarding the scholarship to anita@bos-foundation.org. 
 
I have read and I understand the requirements and conditions for this Financial             
Scholarship Application form as set forth above.  

 
__________________________________________________    

Printed Name of Person Completing Form  
 
__________________________________________________    ______________________ 

Signature of Person Completing Form            Date 
 
 
 
 
This form should be completed, signed, and sent to info@bos-foundation.org by March 31,2021. Failure              
to complete this form in full may result in denial of the scholarship.  
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