	 SEQ CHAPTER \h \r 1Jack & Suzanne Gautier Alternative Certification Education Scholarship
APPLICATION FORM
2017-2018
Please print or type:
Name:__________________________________________W#:____________________________________________

Major:                                                ____________  Cumulative GPA:                                                        
Home Mailing Address:                                                                                                                                                               
Local Mailing Address (if different from above)                                                                                                                            

Home Telephone:                                                         Cell Telephone (if different):                                                                  
High School Attended:                   ____________________________   Date of Graduation:                                                 
Class Rank:______________________ ACT Composite Score:____________ Hours Earned at Southeastern:___________


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


a.
The completed Jack & Suzanne Gautier Alternative Certification Education Scholarship Application Form.


b.
An unofficial copy of your Southeastern transcript.
2.   The applicant must:

       a.    Hold a bachelor’s or master’s degree 

       b.    Be actively enrolled in the Alternative Certification Program 



	The applicant stipulates that he/she is in financial need and of good moral character. A full-time student majoring in Elementary or Secondary Education. Have achieved full SARTE admissions status of the College of Education. The applicant also agrees to the following conditions if the scholarship is awarded:

1.
Applicant will maintain a minimum 2.5 cumulative grade point average and remain enrolled in the Alternative Certification Program. 
Signature:_______________________________________________________Date:__________________________________
                                                                                                                          

	


