
A-TECH TEACHERS’ ASSOCIATION SCHOLARSHIP 

APPLICATION 

 

 
Required 3.0 overall average to be considered and attendance may also be taken 

into consideration. 

 

 

 

_________________________________ 

Student Name 

 

 

_________________________________ 

Street Address 

 

 

_________________________________ 

Telephone 

 

_____________________________ 

Career Technical Program 

 

 

_____________________________ 

City                       Zip Code 

 

 

_____________________________ 

Home School 

 

Where do you plan to attend postsecondary training? 

 

__________________________________________________________________ 

 

Accepted? __________ If not, explain ___________________________________ 

 

 

List community and school activities in which you have participated. Include 

memberships in clubs and organizations. 

 

 

 

 

List any honors, awards, or special recognitions you have received during high 

school. 

 

 

 

 

Write a paragraph outlining your educational goals. 

 



Please Provide the following information with this completed application: 

 

I. Transcripts of credits from home school and A-TECH will be provided 

by your A-TECH counselor. 

II. Include three (3) letters of recommendation. Please submit one from 

your career technical instructor, one from an academic teacher, and 

one from an adult you know within the community. 

 

Please return these completed forms to Mrs. Daubenspeck in the Student Services 

Office by April 1.  

 

I hereby permit this release of any additional records which would apply for 

consideration of a scholarship from the A-TECH Teachers’ Association. I attest to 

the best of my knowledge that the submitted information is true and accurate. 

 

 

 

_______________________________________________________ 

Signature of Applicant                                                         Date 

 

_______________________________________________________ 

Signature of Parent/Guardian                                               Date 

 

 

 

 

 

 

 

 

 

 


