GRADUATE SCHOLARSHIP

Nominating Form

The Education Association nominates for the Don Sahli-
Kathy Woodall Memorial Graduate Scholarship.

We verify that our nominee will be a graduate student, will enroll in an accredited Tennessee college, and plans to
return to teaching for at least one year. He/she has been a member of the United Education Profession for
years.

Sincerely,

, President

Education Association

NOTE: All nominations must be received at the TEA Headquarters by March 1.



GRADUATE SCHOLARSHIP
Application Form

NOTE: All applications must be received at the TEA Headquarters, 801 Second Avenue North, Nashville,
Tennessee 37201-1099, by March 1. Application must be accompanied by a Nominating Form from the
applicant's local association president.

NAME

ADDRESS

SCHOOL

ASSOCIATION

YEARS AS A TEA MEMBER

HOME PHONE NUMBER

SCHOOL PHONE NUMBER

E-MAIL ADDRESS

I am a graduate student attending (currently or this fall).
(Tennessee College/University)

Primary consideration for recipient selection shall be based upon academic excellence, and economic need. School
and community, association, and STEA involvement will also be considered. Please provide as much information as
possible in these areas:

I. Academic Excellence

Please list academic honors and achievements.

II. Economic Need

Can someone claim you as a dependent on their taxes? YES NO

If YES:
e Household income as reported to IRS
e # of Dependents in household

If NO:
e Applicant’s annual income

If necessary, provide further explanation to demonstrate economic need.
III. School and Community, Association, and STEA Involvement
List organizations, extra-curricular activities, and community involvement.

IV. Recommendations
Attach a nomination letter from your local affiliate president.

NOTE: All applications must be completed by March 1. Application must be accompanied by a Nominating
Form from the applicant’s local association president.
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