The Emma Scott Scholarships
for Future Teachers
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WHEN —

The Emma Scott Memorial Scholarships were established in
1961 by the Arkansas Education Association to honor Emma
Scott. Miss Scott was a former English teacher in Little Rock
and AEA staff member who is credited with establishing Future
Teachers of America programs in Arkansas.

L

WHY —

The program annually offers three scholarships of $500 each
as an effective means of encouraging promising young people
to enter the teaching profession.

HOW —
Funding for the scholarships is secured from:
» gifts from educational organizations and individuals interested in teacher recruitment
» memorial gifts from individuals and groups
« annual contributions of twenty-five cents per member from all FTA and S-AEA members

THE PROGRAM OFFERS —
» one scholarship to a junior or senior in a college teacher education program who
is a member of Student AEA
» two scholarships to graduating high school seniors who plan to enter a teacher
education program and who are members of FTA clubs affilaited with AEA

APPLICATIONS —

Application forms are available from:

» S-AEA and FTA advisors

e AEA, 1500 West Fourth Street, Little Rock, AR 72201-1064

Other items to be included with the application:

College High School

» High school transcript » Transcript of credits

o College transcript « Recommendations from:

« Recommendations from: FTA sponsor or principal
FTA sponsor One other teacher or principal
S-AEA sponsor « Essay: "Why | Want to Teach”

A high school teacher (or principal)
A college teacher (or advisor)
« Essay: "Why | Want to Teach DEADLINE FOR SUBMISSION IS MARCH 1




EMMA SCOTT MEMORIAL SCHOLARSHIP
FOR HIGH SCHOOL APPLICANT

Application
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(You must be a member of an FTA club affiliated with AEA to be eligible for this scholarship.)

Instructions: Complete this application carefully and mail to:
Emma Scott Scholarship Committee, 1500 West Fourth Street, Little Rock, AR 72201-1064. Phone: (501) 375-4611
This application MUST BE RECEIVED AT THE ABOVE ADDRESS BY MARCH 1 to be considered.

1. Personal Information

Name

Home Address

City State Zip
Phone
Date of Birth Age Sex

Parents or Guardian:

Name

Address City State Zip

Father's vocation

Mother's vocation

Sisters and brothers:

Sisters younger Sisters older
Brothers younger Brothers older
2. Educational Experience:

Elementary schools attended (name and address):

High school from which you will graduate this year:

Name Address

City State Zip Years attended




Other high schools attended:

Name Address

City State Zip Years attended

College or university you plan to attend:

Name Address

City State Zip

3. Financial Information:

Is it necessary for you to earn a part of your college expense?

Do you plan to seek employment on the college campus?

Have you been employed in a job for which you were paid?

What type of work?

List your anticipated sources of revenue for educational purposes:

4. Professional plans:

In what field do you plan to major?

In what field do you plan to minor?

Indicate the special level and subjects which you wish to teach:

Do you plan to teach in Arkansas?

If you should receive this scholarship, would you be willing to promise to teach in Arkansas for at least two years after
you graduate from college?

In the event that you do not enter teaching in Arkansas, do you agree to repay the grant with five percent (5%) inter-
est?

5. General Information:

In what extra-curricular activities do you participate?

Other items to be included with application:
o Transcript of credits

o Recommendations from: FTA sponsor or principal
One other teacher or principal

Reset Form

« Essay: (not to exceed 350 words) "Why | Want to Teach”
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