
Application must be postmarked by August 15, 2007 
 

Annual Conference Scholarship Application 
Wyoming Occupational Therapy Association Annual Conference 

 
Please forward application to: 

Sarah King, OT/L, WyOTA President 
5423 Liberty Street 

Cheyenne, WY 82001 
 
 

Applicants must be a WyOTA member for at least six months to qualify for 
scholarship awards and currently enrolled in an OT or OTA program. 

 
Student Name_____________________________________________________  
 
Address__________________________________________________________ 
     
Phone Number____________________________________________________  
    
Email Address____________________________________________________ 
     
Current Program Attending__________________________________________ 
     
Expected Date of Graduation________________________________________     
 
 
On a separate sheet of paper please answer the following questions.  Your 
answers must be type written.  Please review your responses for grammar 
and spelling. 
    

1.) In your own words, define what occupational therapy is as if you were 
explaining it to a patient.  

2.) Why do you want to be an occupational therapist?  
3.) Write a personal statement about your expected goals for the next 5 years 

(at least 2 paragraphs).  
4.)  Why do you feel you deserve this scholarship over the other applicants?  

 
------------------------------------------------------------------------------------------------------------ 
Date received: _____________________   
Date reviewed: ____________________   
Board Action: _____________________   
Date of Notification: __________________ 
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