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Certification of Blindness

Dear Doctor:

I am applying for scholarship funds from New Jersey Council of the Blind (NJCB) and am requesting that you complete the form below with your signature certifying that I am legally blind.

Sincerely,
_____________________________________________________________
				Applicant’s Signature
Date of Certification: _____________________

Patient’s name: ________________________________________________ 
Address: ______________________________________________________
Phone Number: _____________________________________________________

Doctor’s Signature: _____________________________________________
Print Name: _______________________________________________________
Address: ______________________________________________________

Phone Number: ________________________________________________ 

Please send to
NJCB Scholarship Committee   contact information at the top
