SCHOLARSHIP APPLICATION

Department of Elementary, Early Childhood and Special Education

Print this form and return to address below

For consideration of any scholarship, all the information requested in this form is to be completed.

I. Personal Information:

Name________________________________________________________ 

Student ID (991 No)__________________________

ISU

Address________________________________________   City________________

State___________  Zip___________ Phone(_______)________________

Home

Address________________________________________   City________________

State___________  Zip___________ Phone(_______)________________

Ethnicity____________ Male_____ Female_____

Endorsement_____________________

Major(s): _____________ Minor________________ Cum

GPA_________

II. Checklist classification at the end of current semester:___________________

__Freshman(0-31)  ___ Sophomore(32-62)     ___ Junior(63-93 hrs)   ___Senior(94+ hrs)

III. List of courses in progress (current enrollment)

	Department / Course
	Credit Hours
	Professor

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


IV. Check all the scholarships for which you are applying:

	Linda Owens

        (Special Education)
	Edgar M. Tanruther
	Ione Shaul Nehf Memorial

	Vanita Gibbs
	Sycamore Sisters
	Margaret Ann Gantner

	Loyd N. Smith
	Lela Meres Gill Memorial
	Sylvia Laska

	Israel & Amanda
	Pearman Sharp
	Mafalda Brooks Memorial

	Blackwell Scholars
	
	


V. Financial Resources: List all sources / amounts that finance your education. 

	Financial Source
	Amount

	Student Loan
	

	Grant
	

	Other Scholarships  (Names)
	

	Support from others
	

	Work / Study Program
	

	Savings
	

	Job related income
	

	Other- Specify:
	


Add any comments regarding your personal circumstances which you feel are pertinent for consideration in this application.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

VI. Professional Statement: Attach to this application a word-processed, one-page statement of your teaching philosophy and future professional goals. Include information that relates to the scholarship requirements.

VII. Confirmation Signature: I 


I have carefully read each of the questions and responses in this application and agree to the accuracy and stipulations therein. I understand that there will be no reasons given for the decisions of the selection committee and that all materials or discussions related to my application are confidential and will be used by the selection committee solely for consideration of my application.

Signed_______________________________________________ Date: _____________

RETURN THE COMPLETED FORM ANDSTATEMENT TO:

Department of Elementary, Early Childhood and Special Education Office,

COE, ROOM 810

BY MARCH 1
FOR OFFICE USE ONLY:

Decision:  _____Selected
______ Not Selected

Date Notified __________________________

