	 SEQ CHAPTER \h \r 1DEPARTMENT OF TEACHING AND LEARNING SCHOLARSHIP IN EDUCATION
APPLICATION FORM
2017-2018
Please print or type:
Name:__________________________________________W#:____________________________________________

Home Mailing Address:                                                                                                                                                               
Local Mailing Address (if different from above)                                                                                                                            

Home Telephone:                                                         Cell Telephone (if different):                                                                  
Email Address:________________________________ High School Attended:                   ____________________________ 
Date of Graduation:                         ____ Class Rank:_______________________ ACT Composite Score:____________

Major:                                                Cumulative GPA:___________  Hours Earned at Southeastern:____________________

Priority: To retain Year 1 to Year 2 teacher candidates.
Award: $200.00 distributed during the Spring 2014 semester and fall and spring semester thereafter, depending on funding. 


	Directions:                                     Application deadline is Tuesday October 31, 2017 
1.
Applicant should submit as one packet the following materials:


a.
The completed Department of Teaching and Learning Scholarship Application Form.

b.
An unofficial copy of your Southeastern transcript.


	The applicant stipulates that he/she is Majoring in Education or Special Education. Is a full-time student with a minimum GPA of 2.55. Preference will be given to minority students. The applicant also agrees to the following conditions if the scholarship is awarded:
1. Award may be retained as long as the student continues to meet the criteria 
2. Remain full-time

3. Maintains a 2.50 GPA or better. 
Signature:_______________________________________________________Date:__________________________________
                                                                                                                          


