CEA-Wisconsin
2011 Scholarship Application Form

(Please Print or Type)

If applying as a CEA-W member or spouse, please complete questions 10 through 13 and skip questions 14 through 18

If applying as a dependent child of a CEA-W member, please complete questions 14 through 18 and skip questions 10 through 13

1.  Name:  Last__________________________ First _______________ Middle Initial ______

2.  Address:  ______________________________  Social Security #  _______________



Street


         ______________________________ Telephone  (      )  _______________



City

State
        Zip

3.  Name of University or Technical College:  __________________________________







 ___________________________________

4.  Current Class (if presently enrolled):






High School Senior ______       Junior          ______






College Freshman   ______      Senior          ______






Sophomore              ______      Certification ______

5.  Class Status for Fall Term:






College Freshman   ______      Senior           ______






Sophomore              ______      Certification  ______






Junior                       ______      Graduate      ______

6.  High schools attended by years, and date of graduation:

7.  Colleges attended by years (if any) and date of graduation:

8.  School, community, and/or association involvement and activities (past and present):
9.  On a separate piece of paper, please respond to the following questions:

· For CEA-W members applying for a scholarship for him/herself --- What are your goals in the field of education or library science?

· For spouses/dependents of a CEA-W member --- What are your educational goals?

CEA-W member or spouse applicant complete this section:

10.  If married, spouse’s occupation:  ________________________________________

11.  Number of dependents:  _______  Total annual family income: $ _______________

12.  College Grade Point Average:  __________________________________________

13.  High School Class rank:  scholarships/grants received or applied for, and amounts:

Dependent child applicant complete this section:

14.  
	Father (living _____  deceased  _____)
	Mother (living _____  deceased  _____)

	Full name  
	Full name  

	Address
	Address

	Occupation
	  Occupation

	Annual Income
	Annual Income

	College attended and degree

Received (if any)
	College attended and degree

Received (if any)


15.  How many brothers and/or sisters do you have?  _____  ages(s) of each  _______________

16.  Your personal annual income: ______________________________

17.  Scholastic Record:  ACT or SAT scores (if any)  ________________



High School Rank  _______________________________



College Grade Point Average (if any)  ________________

18.  List other current year scholarships/grants received or applied for, and amounts:


Attachments/supplements to application:

1.  Your response to question 9

2.  If a beginning freshman, you must submit a transcript of your high school grades to date along with a copy of your official letter of admission from the college or university.

3.  If already in college, you must submit an official transcript of your college courses and grades to date.

4.  If you are entering graduate school, you must submit an official transcript of your undergraduate grades along with a copy of your official letter of admission from the college or university.

5. If you are taking a course or courses for certification, submit proof of enrollment.
6. Submit your completed application and required attachments to the address below no later than July 1, 2011.  Incomplete application packages will not be accepted for consideration.

Holly Audley

CEA-Wisconsin Scholarship Committee

Southern Oaks Girls School

21425B Spring Street

Union Grove, WI  53182

262-878-6525

holly.audley@wisconsin.gov



All information submitted is true and accurate.  I authorize the CEA-W Scholarship Committee to verify the information contained in this application package.





_________________________________	_________________________________________


Date							Signature of Applicant





						_________________________________________


						Signature of parent or guardian if applicant 


is a dependent of a CEA-W member








Note:  Applicants may be asked to provide additional information.








