Scholarship for Student Teachers

BURNETT-ENNIS STUDENT TEACHER SCHOLARSHIP
Deadline: April 15th

By completing the information required in this application, you will enable us to determine your eligibility
to receive funds provided specifically to help students whose parent(s) are members of WSCA. This
application becomes valid only when the following has been submitted. This scholarship is open to any
member’s son or daughter planning on student teaching during the next year.

To be eligible for the scholarship:
* Your mother or father must be a member of the Washington State Coaches Association.
* Submit the below application.
* Submit one letter of recommendation from your College Education Department.
* Submit your College Transcripts.
 Submit a short essay (250 words or less) that would include the answers to the following
questions.
* Why do you want to teach?
* Previous experience coaching and teaching kids?
» What do you want kids to say about you?
* After being awarded the scholarship, you must submit a letter from your college student teacher
advisor as to verification of you placement.

Personal information: (please print clearly)

Name

Last First M.I
College Attended Date of Birth
Permanent Address

Street City Zip Code
Permanent Home Telephone number  ( )
Parent/Guardian Years Member of WSCA

Address of Parent/Guardian if different from applicant:

Street City Zip Code

Check list: O Application [ Letter of Recommendation (3 College Transcript (3 Short Essay

Your application must be received before April 15th.
Mail To: WSCA Scholarships, 16724 Augusta Lane, Burlington, WA 98233

Selected winners must submit a picture of themselves with their member parent to
Mike Schick at wsca-editor@comcast.net by August 1.
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