
 
  Foundation Scholarship Application 

     
 

The ROI Foundation, Inc. was formed to receive, accumulate, administer, and provide funds for the care and 
treatment of persons with intellectual disabilities at Richland Opportunities, Inc. (ROI).   

 

In this same spirit, it is the desire of the Foundation to provide a yearly scholarship in the amount of $1500.00 
to a deserving Montana State resident with an intellectual disability who plans to pursue post-secondary 
education and/or enrichment.  The scholarship can be renewed an additional one (1) year if the recipient 
continues their post-secondary education.  Grand total of the award could be $3000.00. 

 

Scholarship Program Requirements: 

• Age 18 to 25 
• Documentation of intellectual disability 

o Examples of documentation include, but are not limited to: 
 Educational records, such as IEP, 504 plans, etc. 
 Educational evaluation 
 Medical records 
 Statement from health, mental health, or other qualified provider on professional’s 

letterhead 
 Proof of accommodations used on standardized exams (SAT, ACT, etc.) 
 Disability or service assessment 

• Completed application 
• Two (2) Letters of Recommendation 

o One (1) Academic Reference from a faculty member or academic advisor 
o One (1) Personal Reference from a person not related to you 

 

The Foundation board of directors shall determine the recipient of the scholarship. 

 

Application deadline is April 20, 2024. 

The scholarship will be awarded in May 2024. 

 

Please forward the completed application, along with requested support material to: 

     
    ROI FOUNDATION, INC. 
    Attn:  Executive Director 
    1100 SILURIAN LANE 
    Sidney, MT 59270 
 

 
Applicant Name             



 
Foundation Scholarship Application 

 
 

Please print your answers clearly.   

Last Name: First Name: Date of Birth: 

Mailing Address: 
Street 

City State Zip 

FINANCIAL NEED 

Please indicate your family’s adjusted gross income: 

  Under $20,000   $50,000 to $75,000 

  $20,000 to $25,000   $75,000 to $100,000 

  $25,000 to $35,000   $100,000 to $125,000 

  $35,000 to $50,000   Over $125,000 

Number of family members living at home (Include parents & siblings): 

Planned post-secondary courses and/or enrichment (Attach Additional Sheet if Necessary): 

 

 

 

 

What are your goals? (Attach Additional Sheet if Necessary): 

 

 

 

 

 

Extra-Curricular Activities, Volunteer Work, or Employment (Attach Additional Sheet if Necessary): 

 

 

 

 

 

Applicant Signature Date 
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