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123 Brooks Street, Sugar Land, TX 77478 

 
 

The Kathy Moody Memorial Scholarship 

 
 

 
The Kathy Moody Memorial Scholarship was established by The Arc of Fort 
Bend County to assist students with intellectual and/or developmental 
disabilities who need financial assistance to attend a post-secondary 
educational or vocational program. 
 
 
 
 
A scholarship of up to $1000 is available and will be paid to the student, his/her representative payee or 

directly to the educational program. 

 

Applicants must be residents of Ft. Bend County and members of The Arc of Fort Bend County. 

 

Applicants will limit their request to no more than one application per 12 month period. 

 

Submit completed applications and all supporting materials to Laura LaVigne. 

 

Finalists will be invited to interview with the grant selection committee. 

 

If possible, awardee agrees to attend and be recognized at The Arc’s next “Annual Awards Dinner”. 

 
 
 
 
 
 
 
The Arc of Fort Bend County ensures opportunities for people with intellectual and developmental disabilities to 
maximize their quality of life within our community. 
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The Kathy Moody Memorial Scholarship 

Application 

 
 
Applicant’s Name: ______________________________________________________________ Age: _____________ 
  
 
Address:____________________________________________________________________________________________ 
  Street     City     State 
 
 
Phone: _______________________________________ Email: _______________________________________________ 
 
 
 
Accepted at: _____________________________________ Classes Begin: _______________________ 
        Post-Secondary Program 
 
 
      OR 
 
 
Currently Enrolled at: ______________________________________________________ Semester: _____________ 

Post-Secondary Program 
 

 
 
Have any of your fees been reimbursed by any other source (grants, scholarships, DARS)?  If so, name 
source(s) and amount(s) received? 
 
  
______________________________________________________________________________________________________ 

 
 
Parent/Guardian Name: ____________________________________________________________________________ 
 
 
Address:____________________________________________________________________________________________ 
  Street     City     State 
 
 
Phone: _______________________________________ Email: _______________________________________________ 
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Answer the following questions in your chosen format i.e., separate Word document, PowerPoint, video, 
audio recording, etc. 
 
 

1. Describe your disability and how it affects your learning. 
 

 
2. How do you think your post-secondary education will prepare you for success in life 

(including a career)? 
 
 

3. What do you like the best about attending post-secondary education? 
 
 

4. How will you spend the grant money, if awarded? 
 

 
5. Is there anything else you want us to know about you that can help us decide if you should 

be awarded a grant? 
 
 
 
 
 
Checklist to submit your Application Packet:  
 

1. Application (pages 2 & 3) 
2. Answers to Questions 1 -5 in a separate document 
3. Copy of parents’ most recent IRS tax return 
4. Testimonies from your supporters (OPTIONAL). Please limit to a maximum of three testimonies. 
5. Sign and date page 3 
6. Email to: llavigne@arcoffortbend.org or Mail or deliver to: 

 
The Arc of Fort Bend 
123 Brooks St. 
Sugar Land, TX 77478 
Attn: Laura LaVigne, Executive Director 

 
 
 
 
 
 
Date Completed:  ________________________  Signed: ______________________________________ 

mailto:llavigne@arcoffortbend.org

