New Prague Retired Teachers Scholarship

Application – (deadline – May 1, 2005)

PERSONAL INFORMATION:

Name:___________________________

Phone #:______________

Mailing Address:________________________________________________________

Father/Guardian Name:___________________  Occupation:________________

Mother/Guardian Name:___________________ Occupation:________________

If siblings will be attending a post secondary institution during the 2005-06 academic year, please list their name(s), age(s) and year in school:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

EDUCATION INFORMATION:

Institution You Are Attending: _____________________     Year (circle one):   Soph.       Jr.

Major: __________________
   Graduation Year: ______
Cumulative G.P.A.: ______

Why have you chosen education as your major?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Please list any volunteer and/or college activities you have or are currently participating in:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Please describe any work experiences you have relating to education or with youth, such as tutoring, teaching or counselor.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

You may list and financial needs or hardships that you would like the scholarship committee to consider with your application. THIS IS NOT A REQUIRED FIELD for scholarship.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

On the following lines feel free to make any additional comments you would like the scholarship committee to consider along with your application.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

*Note – attach a copy of your grade transcripts with this application. Finished application must be signed and dated.

Signature: __________________________


Date: _______________

All application materials may be sent to: 
New Prague High School








Attn: Counselor’s Office








221 12th St. NE








New Prague, MN. 56071

Materials may also be faxed in. Attach cover letter “Attn Counselor’s Office”:

Counselor’s Office Fax #: 952-758-1299

Deadline for application is May 1, 2005

