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Marion City/County Retired Teachers

Scholarship Application
This scholarship is made possible by the membership of the Marion City/County
Retired Teachers Association who have devoted their lives to instruct and develop the youth
of today into becoming future teachers.
Requirement: This scholarship is available to a high school senior either majoring in
education or who is planning to teach in his/her field of study. The student must attend a

Marion City or County school.

For an application: Contact your school counselor or the scholarship chairperson of the

MCCRTA organization. This person is currently /> ecrnis SELJ a. r—][Z-
Phone No. 74D -2 25 -5 4%% E-mail_oOsu &/&2 @ ama / Coml

Deadline: Please turn in this application to your counselor by March >l‘s)t The applications
will be scored by the local school and determine the winning applicant(s) by March 15th.

Scholarship Value: Two (2) '&\‘@@ scholarships are awarded per year. If the school

does not have 2 candidates, 1 may apply. -
The funds will not be

presented until the completion of the winner’s first semester in college and proof of grades

are received by the MCCRTA Treasurer. The current Treasurer is % i L ’?/nc Zg

Phone No. 74 -389-5350 E-mail 7{_;/«7 nel @333 & a.w /. con

Checklist:

Minimum grade point average (GPA) of 3.00 on a 4.00 scale or eqivalent. Include a copy

of your high school transcript.

Essay of 500 words on the topic: “How do teachers influence the lives of students?”
{type or computer generate & attach the essay. Include the word count on essay)

Return application ,transcript and essay to the Counselor by March 1.

Complete attached Application



Name of Student

(first) (middie) (last)

Home Address
(City) {State) (Zip Code)

E-mail Home Phone Cell
High School Phone No.
Graduation Year G.P.A.
Major In College

(1st Choice) { 2nd Choice)

List Colleges you have applied or been accepted

Mother’'s Name Occupation
Father’'s Name _ Occupation
Mother’s Phone No. Father’s Phone No.

Number of dependent brothers/sisters living at home __

__ (Who)

Anyone in family a teacher? (Yes/No) .

Anyone in family a MCCRTA member? (Yes/No) Who?

List financial aid your will be receiving (including other scholarships, loans, grants)

How do you plan on financing your college education?

Extra Curricular Activities




Community Service B

Employment

Awards or Honors

ESSAY: « How do teachers influence the lives of students?®

(attach the typed essay to this application along with current transcript and return to

your counselor by March 1st)

Applicant’s signature Date —_
Parent Signature ____Date
Counselor’s signature Date _ .

Counselor’s Phone No.

+x++* |ate or incomplete applications will not be considered

The MCCRTA Scholarship Committee looks forward to receiving your

application. The school and winner will be notified.

Sincerely, ,r’ 5

Marion City/County Retired Teachers Association



