
 

 

 

 

Applicant’s Name: ________________________________ Email: _____________________________________ 

 

Address: _____________________________________________________  Zip: _________________________ 

 

Phone:  ____________________________  Total Years Teaching: __________ Years in SBISD: _____________ 

 

Current Teaching Assignment: __________________________________________________________________ 

 

Campus:  ___________________________________________________________________________________ 

 

Degrees Earned: _____________________________________________________________________________ 

 

Seminar/Class/Degree/Program you desire to enroll in: _______________________________________________ 

 

___________________________________________________________________________________________ 

 

Name of School/Institution: ____________________________________________________________________ 

 

Cost for the program: _________________________________________________________________________ 

 

Reason for Requesting Scholarship: ______________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

 

What specific way do you feel the subject(s) in which you will be enrolled will benefit you as a teacher, and 

thereby your students (attach additional sheet if necessary):  __________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

Have you been a recipient of a SBISD PTA scholarship before?  _________ If so, what year? ________________ 

 

Are you a current member of your local PTA? _____________________________________________________ 
 NOTE:  To be considered for a PTA scholarship, you must be a current PTA member. 

 

 

SBISD COUNCIL OF PTAs 

TEACHER SCHOLARSHIP APPLICATION 
 



 

You may use the space below to make any additional comments that you would like the Scholarship Selection 

Committee to consider when evaluating your application.  __________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

 

The applicant must secure a written recommendation, no longer than one page, from the applicant’s 

current principal or director.  The letter may either be attached to this application or may be sent 

separately. 
 

 
The submission of this application indicates the intention of the applicant to continue his/her work with the Spring Branch 

Independent School District for the ensuing year, and that he/she is presently a member of the PTA. 

 

Scholarship funds are disbursed on a reimbursement basis for tuition, fees, books, room and board or expense for other 

items required by your college, university or other institution.  In some cases, these funds may be considered by the Internal 

Revenue Service as taxable income. Please consult your tax advisor. 

 

 

Applicant’s Signature:  _____________________________________________________ 

 

 

 

The deadline for all applications is March 30, 2009 at 4:00 pm.  This means the application 

must be received by this date and by this time.  Only completed applications will be 

considered.  Mail or deliver applications to: 

 

SBISD Council of PTAs 

Attention:  Warren Matthews 

955 Campbell  

Houston, TX  77024 
 

 

 

Scholarships will be awarded at the PTA Council Awards Night on May 6, 2009.  You will be notified by the end of April. 
 


