CRAVEN COUNTY’S NCAE SCHOLARSHIP

The North Carolina Association of Educators of Craven County has established a college scholarship.  Preference will be given to those students who have parents that are members of NCAE.  The following requirements must be met for your application to be processed:

· A copy of the student’s transcript including SAT test scores

· Two letters of recommendation, one must be from an educator recommending student’s entrance into a teacher education program

· A budget for the school you plan to attend (if a student has received the necessary funds to attend his university of choice the scholarship will go to the next student in line.)

· The scholarship will be forwarded to the university the student is attending.  The university will verify student’s enrollment and financial need.  A complete address for the school is needed.

· Attach a resume

· A completed application by the student

· Final copy is due, April 18, 2008 to your school NCAE representative 

· Contact Christine Riesbeck at NBHS for further information.  She can be reached at  Christine.Riesbeck@craven.k12.ncus

CRAVEN COUNTY’S NCAE SCHOLARSHIP APPLICATION

Amount of Scholarship--$500

Date______________________Name______________________________________

Address______________________________________________________________

City___________________________State__________________Zip Code_________

Social Security Number_______________________Home Phone Number_________

Birthdate____________Parent’s Name (if member of NCAE)

Name of School you currently attend_______________________________________

Address of School _____________________________________________________

Name of college you have applied to_______________________________________

Address of College_____________________________________________________

Have you been accepted?_______________Anticipated major___________________

Please submit a copy of your FASA form.

Write an essay on the contribution you feel you could make as an educator in at least 150 words

CERTIFICATE OF PARENT MEMBERSHIP (if applicable)

NCAE member’s name__________________________________________________

Social Security Number_________________________________________________

Address______________________________________________________________

Employer_____________________________________________________________

Relationship to Applicant________________________________________________

Signature of Applicant/Parent of Dependent Child ____________________________

_____________________________________________________________________

