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Austin Retired Teachers Association Scholarship For Future 

Educators Application Form (2022 - 2023)

Scholarship Name Austin Retired Teachers Association Scholarship for Future Educators. (high school only) 

Directions Please type all information on both pages.    

Name __ __________________________________________________________ Sex _____ Age ______ Ethnicity_________ 

(Last)   (First) 

Address _____________________________________________ City _________________ State _____ Zip Code _________ 

Phone _____________________________________________ Email ____________________________________________ 

Names of Schools Attended   Elementary _____________________________  Secondary ________________________ 

High School Currently Attending __________________________________________________________________________ 

_______________________________ ____________________________ _________________________ 

Mother    Father Guardian 

_______________________________ ____________________________ _________________________ 

(Occupation)   (Occupation) (Occupation) 

_______________________________ ____________________________ _________________________ 

(Address)   (Address) (Address) 

_______________________________ ____________________________ _________________________ 

(City/State/Zip Code)  (City/State/Zip Code) (City/State/Zip Code) 

_______________________________ ____________________________ _________________________ 

(Phone) (Phone) (Phone) 

_______________________________ ____________________________ _________________________ 

(Email) (Email) (Email) 

(1) Number of adults and children who are dependent on parents’ financial support: __________________________________ 

(2) Number of children dependent on parents’ financial support: _____________________ Ages ______________________ 

(3) Number of family members attending college. ___________________________________________________ 

(4) Describe any existing conditions that are causing unusual financial expenditures for any dependents listed above.

(Example.  Illness, dental work, support of family by only one parent, etc.)

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

(5) Please check approximate annual gross income in the home before deductions. Include all sources of income except earnings of

minors in part-time employment.

$0 to $15,000 _____ $45,001 to $55,000 _____ 

$15,001 to $30,000 _____ $55,001 to $65,000 _____ 

$30,001 to $45,000 _____ $65,001 to $75,000 _____ 

$75,001 to $85,000 _____

$85,001 to $95,000 _____ 

$95,001 and above  _____ 

Education: Please list in order of preference. 

Colleges _______________________ ______________________ ____________________ 

Intended majors _______________________ ______________________ ____________________ 

What are your career plans after college? ____________________________________________________________________ 

________________________________________________________________________________________________________ 

For Office Use Only. 

PSAT ________  SAT ________ ACT _______ Rank ______ GPA _______ 
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Student’s Employment Record. 
Business Type of Work      Approx.       Dates  

No. Work Hours  Employed  

(1) _______________________________   ______________________      ___________ _______ 

(2) _______________________________   ______________________      ___________ _______ 

(3) _______________________________   ______________________      ___________ _______ 

Please list all requested information including the number of years involved.  Please be specific.  

(You may use additional pages if needed) 

Scholarship Awards  (Ex. Trustee, Honor Roll, History Award) Number of Years 

Athletic Awards  (Ex. Track Team, Volleyball) 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Other Extra – Curricular Activities, Awards, or Honors  (Ex. Band, Eagle Scouts) 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Hobbies, Talents, or Interests not listed above  (Ex. Piano lessons, youth groups) 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Essay.  Please respond to ONE of the topics listed below using a one-page essay format.  This is now a chance to 

present your best self to the scholarship committee.  You may use the space provided on page 3 of this application

form.  Submit this application, your one-page essay, and a copy of your high school transcript to your high school

counselor by the indicated deadline. 

(1) Describe your goals as a future educator and how you plan to achieve them.

(2) Tell us about a teacher who has had a significant impact on your life.  Describe how and why?

(3) When and how did you know you wanted to become a teacher.  Explain.

_____________________________________________ 

I certify that all information on this application form is correct.  Please provide signatures as indicated below: 

___________________________________________  __________________________________ 

(Applicant) (Counselor) 

___________________________________________  ___________________________________ 

(Parent) (Parent) 

Submit completed (1) application form, (2) one-page essay, and (3) copy of high school transcript to your 

high school counselor by the deadline date (Monday, April 3, 2023).
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