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Growing up with a disability comes with ample challenges that can beset one’s dreams of attaining a higher
education. The Platta Law Firm represents everyday workers that develop disabilities as a result of unfortunate
accidents. A disability can take away a worker’s faculty to provide for their family, let alone pay for their
child’s college tuition. That is why we are awarding a $5,000 scholarship to make someone’s journey through
school a little easier.

Eligibility
The scholarship is open to high-achieving students who meet three key criteria:

1. Medical record of disability.
2. Applicant must be an enrolled student at an accredited college, university, or high school in the United States.

Essay

Additionally, applicants should submit an essay on one of the topics listed below with a 600-word count minimum and
1,200 word maximum.

e Tell us about a time that your disability became an obstacle for you and how you overcame it.
e Is there anyone with your disability that serves as a role model? Explain how and why.
e How can the United States government improve learning conditions for students with your disability?

How to Apply
To apply for The Platta Law Firm Students with Disabilities Scholarship, complete the form below and upload the
following items in a .pdf or .doc file.

e An essay: 600-1200 words, on one of the three topics listed above
e An official or unofficial academic transcript
o College acceptance letter — or — current college ID

By sending in your application, you confirm that you have read and are in agreement with our Terms & Conditions.
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Application Stutents with isabilties Scholarship

1. | First Name: Last Name:

2. | Mailing Address
Street:

City: State: Zip:

3. | Telephone Number:

Email Address:

4. | Date of Birth: Month: Day: Year: Gender:

5. | Are you a United States Citizen or otherwise authorized to work or attend school in the United States?

Yes No

6. | Name and address of high school attending (if applicable)

7. | Accredited College or University Currently Enrolled or Accepted for Fall of this year:

Expected Graduation Month/Year:
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Slﬁdents with Disabilities Scholarship
Statement of Accuracy
| hereby affirm that all the above stated information provided by me is true and correct to the best of my knowledge. |

also consent that if chosen as a scholarship winner my picture may be taken and used to promote the scholarship
program.

Incomplete applications or applications that do not meet eligibility criteria will not be considered for this scholarship.

Signature of scholarship applicant: Date:

Instructions

Please send this application and all required documentation to the following email address:

SCHOLARSHIP@PLATTALAW.COM

Deadline is November 21%, 2025



