DSEA Retired Education Association Application for Education Memorial  Scholarship (Active DSEA Members)

Please Print/Type

Last Name												

First Name								  M.I.				

Mailing Address											

City						  State			  Zip Code			

Phone Number											

Name of School Currently Employed At								

How many years have you been employed in Education?						

Please List School Activities and Community Service:

													

													

													

													

													

Name of DSEA Local:										

Name and address of High School graduated from:

													

													

Name and address of College graduated from (if applicable):

													

													
Name and address of College scholarship will be used for:

													

													

Is the college a 2 or 4-year school?				  List Your Major			

Have you been accepted?  YES			  		NO				

The following must be submitted with your completed application:

· A typed statement of interest describing the applicant’s need for the scholarship;
· Two letters of recommendation (at least one from school personnel);
· An official high school and/or college transcript (if you are a college graduate, we do not need a copy of your high school transcript);
· An acceptance letter or completed application to college, scholarship will be used for (application will suffice until an acceptance letter is received);
· A typed essay of not less than 250 words or more than 500 words describing how this scholarship will help further your career in education.

Note: 	Applicants must be a DSEA member in good standing to be eligible for 
this scholarship.
