Applicant #

RED OAK HIGH SCHOOL PTSA %*St”deo
TEACHER SCHOLARSHIP APPLICATION g PTSA -7

Please return application by April 19, 2021 0 Q\
to Ms. Fisher in the ROHS Counselors’ Office. °7~/£’d « WO

Applicant must be a ROHS PTSA member and must have joined prior to October 31, 2020.

APPLICANT INFORMATION
Last Name: First Name: Phone:
Home Address City Zip

Email Address (Please print clearly.)

Number of years employed at ROHS:

Number of years employed in ROISD:

What would you use the scholarship for:

How much will the above class, seminar or coursework cost?

If using the scholarship for coursework, please complete the following:

What degree/certificate are you working toward?

College you will attend:

Teaching field or job title:

ESSAY

On a separate sheet of paper, please explain how you would benefit from the scholarship and how ROHS would
benefit from this scholarship.

APPLICANT’S STATEMENT

| agree to the provisions of this application and | understand that the scholarship funds must be returned if | am
unable to meet the stipulations set out by the Red Oak High School PTSA. | further affirm that the information given

on this application is, to the best of my knowledge, accurate.

Date

Signature of Applicant






