
 
 

KOF SCHOLARSHIP 
INSTRUCTION SHEET 

 
1. Complete the “Application Form.”  (attached) 
 
2. Write short (300 words or less) "Explanation of Interest in Optometry" and attach 

this sheet to your application. 
 
3. Write short (100 words or less) "Need for Scholarship" and attach this sheet to 

your application. 
 
4. Request that applicable transcripts from the following institutions be sent directly 

to the Kansas Optometric Foundation address. 
 
  a. High school 
  b. College (all) 
  c. Optometry school (all work completed to date) 
 
5. Request that the three interview forms enclosed be completed and sent directly to 

the Kansas Optometric Foundation by the following individuals: 
 
  a. Educator (preferably a school administrator or guidance counselor) 
  b. Optometrist of applicant's choice 
  c. Individual of applicant's choice (not a relative) 
 
6. Sign the attached form indicating your intent to practice optometry in Kansas 

following graduation from optometry school. 


