FRANKLIN COUNTY RETIRED TEACHERS ASSOCIATION
PEGGY GRATE/DOROTHY SCRIVENER MEMORIAL SCHOLARSHIP FUND

SCHOLARSHIP GUIDELINES

Eligibility Criteria

• Candidate must be a current classroom teacher in a public school system within Franklin County, OH

• Candidate must have at least two (2) years of teaching experience

• Candidate must have a contract for the upcoming academic year

• Candidate must be pursuing a Master’s Degree and/or equivalency, for an approved program at any public or

  nonprofit independent college or university in the United States of America

• Candidate must be a United States citizen

Selection Criteria

The scholarship award recipient shall be selected from the eligible applicants on the basis of the following:

• Character based on Personal Essay and two recommendations.
Selection Committee

The Scholarship Committee of the Franklin County Retired Teachers Association shall have the sole responsibility 

of selecting a recipient.

Administrative Guidelines

• The scholarship award may be used to cover the student educational expenses, including the cost of tuition, fees, books and other materials.

• Scholarships will be paid directly to the college/university.
FRANKLIN COUNTY RETIRED TEACHERS ASSOCIATION

PEGGY GRATE/DOROTHY SCRIVENER MEMORIAL SCHOLARSHIP FUND

APPLICATION FORM

Complete ALL items requested on application.  Type or print neatly.

Name ___________________________________________________________________________________

Address __________________________________________________________________________________

_________________________________________________________________________________________

Tele. No. (              ) ________________________________

EMPLOYMENT

School District ________________________________________    School ____________________________

Address of School _________________________________________________________________________

                                street

_________________________________________________________________________________________

   (city)




                         (county)



                    (zip)

Grade and/or Course(s) ______________________________________________ Employment began (date) ________
Contract renewed for upcoming academic year?   Yes ___   No ___   

Planning a sabbatical for the upcoming academic year?  Yes ___  No ___

Completed Applications Should be Returned to:

Franklin County Retired Teachers Association: Peggy Grate/Dorothy Scrivener Memorial Scholarship

1234 East Broad Street

Columbus, OH 43205
Applications must be postmarked by May 15, 2008
Incomplete or late applications will not be considered
FRANKLIN COUNTY RETIRED TEACHERS ASSOCIATION
PEGGY GRATE/DOROTHY SCRIVENER MEMORIAL SCHOLARSHIP FUND

PERSONAL ESSAY
Applicant’s name _____________________________________________________________________________________

Please type or print neatly a paragraph (minimum of 300 words) explaining your teaching goals.
Signature _____________________________________________________________   Date __________________

FRANKLIN COUNTY RETIRED TEACHERS ASSOCIATION

PEGGY GRATE/DOROTHY SCRIVENER MEMORIAL SCHOLARSHIP FUND

ADMINISTRATOR RECOMMENDATION FORM

Name of Applicant ___________________________________________________________________________________

1. How long have you known the applicant and in what capacity?

2. Comment on this applicant’s character, leadership ability and potential.

3. Comment on this applicant’s academic ability and potential.

Administrator’s Signature ______________________________________________________   Date _________________

Name (Print) _______________________________________________________________________________________

Title ______________________________________________________________________________________________

FRANKLIN COUNTY RETIRED TEACHERS ASSOCIATION

PEGGY GRATE/DOROTHY SCRIVENER MEMORIAL SCHOLARSHIP FUND

TEACHER RECOMMENDATION FORM

Name of Applicant __________________________________________________________________________________
Please type or print neatly.  You may attach additional sheets, if necessary.

1. How long have you known the applicant and in what capacity?

2. Comment on the applicant’s character, leadership ability and potential.
Recommender’s Signature _____________________________________________________   Date __________________

Name (Print) ________________________________________________________________________________________

Title _______________________________________________________________________________________________
