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Greece PTA Council  
Scholarship Application 
for Teacher Education 

Date: _______ 

Name ____________________________________________ 

Home Address ___________________________________ 

Home Phone Number _____________ Cell ___________ 

Email address ____________________________________ 

Name of Parent or Guardian _______________________ 

Address (if different from yours) ___________________ 

__________________________________________________ 

Greece High School ______________________________ 

SAT Score: _______ Verbal: _______ Math: _______ 

ACT Score (if available): ________________ 

 

Please return completed application along with high 
school transcript to: 

Missy Fuino, Greece PTA Council 
c/o Buckman Heights 

All applications MUST be received  
no later than March 31st, 2010 



A. Student’s Report – Greece PTA Council Scholarship for Teacher Education  
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I intend to, or have enrolled in a baccalaureate degree program at 
the following college or two-year Community College:  

__________________________________________________________ 

I plan to be a classroom teacher and will seek certification to 
teach in the following area(s): 
______ Elementary _____ Secondary _____ Special Education 

Subject area/specialization: _________________________________ 

Are you the recipient of any other scholarship(s) including 
Veterans, Corporate, etc.?         _____ Yes _____ No 
If yes, please list scholarship(s) and the amount received from 
each:  
__________________________________________________________ 
__________________________________________________________ 

High School Government offices held: ________________________ 
__________________________________________________________ 

Name of high school scholarship society to which you have been 
selected, if any: ___________________________________________ 
__________________________________________________________ 
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High School honors received:  
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 

Primary extra-curricular activities in high school: 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 

Activities outside of school: 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 

Hobbies: 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 

Work Experience: 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
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Part II 

Please complete the essay on this page. This should be a 
handwritten statement of no more than 300 words. 

Why do you want to become a teacher? 
 



B. Teacher’s Report – Greece PTA Council Scholarship for Teacher Education  
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This form must accompany the completed application. 
Applicant for Greece PTA Council  
Scholarship for Teacher Education 

Teacher’s Report 
(Confidential) 

____________________________________________ 
(Name of Applicant) 

1. In your opinion, has the applicant an aptitude for teaching? 
Please give reasons: _______________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 

2. On what do you base your estimate of the applicant? (check) 
________ Personal Acquaintance _______ Personal Observation 
________ Casual Acquaintance    _______ School Records 

_______ Other 

3. How long have you known the applicant? ___________________ 
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4. Please write a short statement below on the applicant with 
regard to the following characteristics: (please write legibly.) 
Scholarship: ______________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 

Personality: _______________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 

Responsibility: ____________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 

Initiative: _________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
Teacher: ________________________________ Date: ___________ 
Signature: ________________________________________________ 
School: __________________________________________________ 
Phone number where you can be reached: ___________________ 
 



C. Counselor’s Report – Greece PTA Council Scholarship for Teacher Education 
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This form must accompany the completed application. 
Applicant for Greece PTA Council  
Scholarship for Teacher Education 

Vice-Principal or Guidance Counselor’s Report 
(Confidential) 

____________________________________________ 
(Name of Applicant) 

1. In your opinion, has the applicant an aptitude for teaching?  
Please give reasons:  
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
 
2. On what do you base your estimate of the applicant? (check) 
________ Personal Acquaintance _______ Personal Observation 
________ Casual Observations    _______ School Records 

_______ Report of Instructors 
 
3. How long has the applicant been a student in your school? 
__________________________________________________________ 
__________________________________________________________ 



C. Counselor’s Report – Greece PTA Council Scholarship for Teacher Education 
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4. Please write a short statement below on the applicant with 
regard to the following characteristics: (please write legibly.) 
Scholarship: ______________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
Personality: _______________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
Responsibility: ____________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
Initiative: _________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
VP or Counselor: _________________________ Date: ___________ 
Signature: ________________________________________________ 
School: __________________________________________________ 
Phone number where you can be reached: ___________________ 
Date of your school’s awards assembly: ______________________ 




