
 

 

 

 

 
Student’s Name___________________________________

 
Address____________________________________________________________________________________

 

 

  

Have you been accepted?___________

  

What are your career/life goals? ________________________________________________________________
__________________________________________________________________________________________

 

 

 

 
School activities_____________________________________________________________________________
___________________________________________________________________________________________

Community activities__________________________________________________________________________
___________________________________________________________________________________________

 

 

 

  Annual deadline for submission: April 15.

.  
 

Mail completed application and letter of recommendation to: 

 Flying Point Foundation for Autism, 25 Farmstead Lane, Water Mill , NY 11976
 

Parent name/email/phone_____________________________________________________________________

The Flying Point Foundation for Autism scholarship will be awarded to a graduating senior from an Eastern
Long Island high school who has demonstrated a commitment to the autism community through volunteerism 
or other avenue that has had an impact on those diagnosed with the disorder. 

All completed applications must be accompanied by a letter of recommendation from the student’s guidance
counselor or leader in the autism community.

What college do you plan to attend?_____________________________________________________________

What is your planned major?__________________________________

What have been your contributions to the autism community? ________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Date of birth _____________________________

City _________________________________________________State ____________ ZIP _________________

Email address ________________________________________ Phone ________________________________

Student’s signature __________________________________________________________________________

Parent’s signature __________________________________________________________________________

Or email a PDF containing both documents to: hello@fpf4autism.org 


