Health I care

CREDIT UNION

Educator Appreciation Scholarship Application

NAME

ADDRESS

CITY STATE Z1P CODE

TELEPHONE ( ) -

EMAIL

YOUR CREDIT UNION ACCOUNT NUMBER

Name of School you teach at:

School Address:

City: State: Zip Code:

School Principal/President’s Name:

School Phone Number:

To be eligible for 2011 scholarships, applicants must:

¢ Be a member of Healthcare Plus Federal Credit Union 6 months prior to
scholarship application deadline.

e Applicant's account must be in good standing.

e (Currently employed by a public or private educational institution in Brown
County and teaching full time in the 2012-2013 school year.

The Educator Appreciation Scholarship for $500.00 is to be used to increase financial
literacy in the class room. $250.00 will be awarded to the educator and $250.00 will be
awarded to the school. I certify that the information contained in this application is true.

Signature Date




Area or field of teaching

MISCELLANEOUS INFORMATION (attach additional sheets as needed)

1.

Briefly answer the following question (125 words or less please):
Why do you feel you are deserving of this scholarship?

2. List school related activities and honors.
3.
4. Write an essay of 300 words or less on the following:

List community related activities and honors.

“A good teacher is like a candle, it consumes itself to light the way for others.' This
quote by an unknown author embodies every aspect of what teachers do. How are you
a candle to your students?

COMPLETED APPLICATIONS AND ASSOCIATED MATERIAL MUST BE

POSTMARKED NO LATER THAN March 2, 2012 and sent to:

Healthcare Plus Federal Credit Union
Attn: Scholarship Committee
PO Box 1857
ABERDEEN, SD 57402-1857

All entries become the property of Healthcare Plus Federal Credit Union.
Essays may be published.



