U2CT TEACHERS MEMORIAL SCHOLARSHIP

COLLEGE STUDENT APPLICATION 


Criteria:

1. Academic Achievement – The student’s college grades as indicated by      their transcript or official grade reports.
2. Participation – The number of school activities will be considered as well as the degree of involvement.
3. Leadership – The offices held or initiative demonstrated through projects or special assignments.
4. Teaching Potential – The committee will consider the candidate’s potential for teaching excellence.

NOTE: It is suggested that you retype this application on your computer, but please include all the information requested.

Name (Last) _____________________________ (First) __________________________

School Address __________________________________________________________

Parent’s Name & Address __________________________________________________

Home Phone_____________________________email address___________________

College Attending ___________________ Date of Student Teaching ______ to _______

Name of School for Student Teaching Assignment _______________________________

Major Area of Study or Department Teaching __________________________________

College Activities:________________________________________________________

_______________________________________________________________________

College or Community Service: _____________________________________________

_______________________________________________________________________

Leadership Positions: _____________________________________________________

_______________________________________________________________________


Recognition & Rewards: ___________________________________________________

________________________________________________________________________


(Additional space can be used, but limit each answer to a maximum of one page.)

What could the State of Illinois do to improve the educational system?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How would you hope that your students would describe you as a teacher? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




Scholarship winner will be announced at halftime of the Herscher Football game on Friday, October 20th, 2017; but the actual award will be granted during the student-teaching experience.

The information on this application is totally accurate and correct to the best of my knowledge.

Return this application & college transcript to:		Herscher High School	
								Attention:  Darthy Bisaillon
								501 N. Main, Box 504
								Herscher, IL 60941


[bookmark: _GoBack]Deadline:  Friday, October 6, 2017

Signature ________________________________     Date ________________________
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