
2010 Scholarship Application Form 
ADED Annual Conference and Exhibits 

APPLICATIONS DUE: MAY 25, 2010 
 
 
 
Section 1:  Scholarship Options (choose one scholarship per form) 
  

� Adaptive Driving Alliance (ADA) Scholarship- ADA has generously offered 5 $1000 scholarships for NEW driver 
rehab specialist taking the CDRS examination August 2010. Please complete additional form from ADA. 

� Crescent Industries Scholarship-Crescent has generously offered to sponsor 2 ADED members to attend conference. 
Each award is for $1250. 

 
� ADED Memorial Scholarship-two scholarships per course will be awarded to current ADED members in good standing 

for 2 or more years. Award will cover cost of course registration.  
__The Effects of Disabilities, Vision and Aging and Their Impact on the Driving Task  
 __ Application of Vehicle Modifications  

  

Section 2:  Applicant Information:  

Name:  ______________________________________                                Phone:  __________                                                   

Employer:                                                                                                         E-Mail:                                                                         

Section 3:  Professional Background  
 
Membership:   

Are you a current ADED member?     YES        NO                       Indicate dates of membership:      2010        2009        2008 
 
CDRS status:  

1. Are you a Certified Driver Rehab Specialist (CDRS)?      YES        NO      
                          If NO, do you plan to take exam this year (required for ADA scholarship)?         YES          NO      

2. Does your present or future employment depend on maintaining your CDRS?        YES           NO 
3. Are there other driver rehab professionals at your facility?           YES          NO         If yes, how many?    

 
Other funding sources:  

1. Have you ever received outside funding/sponsorship?        YES           NO        
If yes who?        Dates of sponsorship:    

2. What type of support will your employer provide for attending this course / conference?    
3. Will you be on salary while attending course / conference?           YES            NO      
4. How much can you contribute to your conference expenses? $     

  
Driver Rehabilitation Services: 

1. Hours per week you are involved with driver rehabilitation program services:      
2. Services provided:  Evaluation    Training   Both   
3.     Indicate number of other driving programs services in your general service area: 
4.    List contributions you have made in the driving profession or to ADED: 

 What are your reasons for requesting funding assistance?  

 

 Any additional information you wish the committee to consider:  

 
Mail completed application to:    ADED Scholarship committee 2425 N. Center St. #369 Hickory, NC 28601 

FAX: (828) 855-1672                        Questions? Contact ADED at 866)672-9466 or info@aded.net 
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