MISSOURI MIDDLE SCHOOL ASSOCIATION
ART PFAFF SCHOLARSHIP
2010 APPLICATION

Name Date

Last First MI
Present Address: Permanent Address:
Present Phone Permanent Phone

¢ ) - ¢ ) -

College or University in Which Presently Enrolled:

Date of Graduation Degree to be
Earned

Subject Area Emphasis

Verification of Degree Program: | hereby verify that the above
named individual will, upon the completion of the degree program
at this institution, receive appropriate entry level certification to
teach at a middle level school in the state of Missouri.

Signature and Title, Date
Dean of School of Education or equivalent

1, , hereby verify that | am currently in an
educational program that will, upon completion, qualify me for
entry level certification in middle level education in the state of
Missouri. | further verify that my primary intention is to be a
teacher of middle level students.

Applicant’s Signature Date



page 2
Name

Please provide a recent portrait type picture of yourself, no larger
than 5”7 X 7”.

Please provide a brief biographical sketch. (one page typed or no
smaller than 11 pt. font on computer.)
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Name

Why have you chosen to become a middle school teacher?

How do you think you can make a difference as a middle school
teacher?

List activities during high school and/or college in which you
have been involved with middle school age children.
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Name

If someone came into your middle school classroom, what would
they expect to see?

Why do you think that a middle school should be different than
the typical Junior high school?

How will this scholarship help you attain your career goals?



	Name _____________________________________Date ________

