Epsilon Sigma Alpha
North Carolina Teaching Scholarship

Application Guidelines


Directions
1) Please submit all requested documents based on application type
2) Be sure to complete all parts of the application before submitting
3) Attach your personal narrative if requested
4) Sign and date the application

Applications should be submitted online via email or website link
If you prefer to mail a paper copy, please contact NC Scholarship for the mailing address at ncesascholarship@gmail.com.

Applicant does not need to be a member of Epsilon Sigma Alpha to apply. Members being sponsored by ESA members will be reviewed on a priority basis.
____ I am a member of ESA (Chapter: _______________)
____ I am being sponsored by an ESA member (Member name and chapter: ________)


Please check the type of application you are submitting:
· Current Students enrolled in Undergraduate or Graduate studies please fill out page 2.
· Accredited teachers in NC PreK and K-12 schools:
· Continuing education courses and/or educational conferences fill out pages 3 & 4
· Accredited college courses fill out pages 3 & 4
· Instructional resource/tool requests fill out pages 3 & 5


Please note that previously the NC ESA Scholarship was specific to Special Education majors and accredited teachers only. Current EC teachers will receive additional ranking scores should there be more scholarships submitted than funds available. This is to honor the originator of this fund’s wishes when the scholarship was instituted. 














UNDERGRADUATE AND GRADUATE STUDENT APPLICATION

Applicant must complete and SEND all sections of this application to ncesascholarship@gmail.com

Applicants specializing in special education with a focus on alternatively abled students will be weighted higher.

Applicant Name ______________________________________________________________________________
Address________________________________________________________________
Email address _______________________________ Telephone_________________
Current Year: Sophomore ___ Junior ___ Senior ___ Other __ (Please specify)
GPA _______ based on _____ point system after ______ semesters (Most recent cumulative verified by transcript)
Major or field of study _________________________________ Minor __________________________________


In accepting a scholarship from the North Carolina Council of Epsilon Sigma Alpha Scholarship Board, I agree to attend the above named college or university during the 20 ___ school year.  
Signature ______________________________________________________   Date _______________________


INSTRUCTIONS
Write up to one page stating reasons why you have chosen to work in teaching. 

Please include if your current position is with individuals with disability, your current grade level, your career goals, and any areas of specialization or expertise. 

Your statement may include any financial need considerations we should take into consideration including funding shortfalls that may occur (out of pocket tuition).

The application will be scored based on the following considerations:
· Description of your career goals
· Areas of specialization or specific focus
· Financial need not met at 100% by other scholarships or loans
· Reason why you choose to work with individuals with disability (if applicable)	
· Personal and professional experience with individuals with disability (if applicable)
· Service to individuals with disability within your community (if applicable)

		














ACCREDUATED TEACHER APPLICATION
-CONTINUING EDUCATION, HIGHER EDUCATION, AND CLASSROOM RESOURCES/TOOLS

Applicant must complete and SEND all sections of this application to ncesascholarship@gmail.com

Name _____________________________________________________________________________________
Email address _______________________________________________________________________________
Address ____________________________________________________________________________________
Telephone __________________________________________________________________________________
Present Occupation  __________________________________________________________________________


College or University Attended			Years		Degrees or Credits Received
_____________________________________	_________	_____________________________________
_____________________________________	_________	_____________________________________
_____________________________________	_________	_____________________________________
_____________________________________	_________	_____________________________________

Specialized Training and Certifications  ____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

Do you presently have a teaching certificate? ________What state(s)?____________________________________
Certificate numbers __________________________ Classes A-G ________________  Area __________________


EXPERIENCE (LIST MOST RECENT POSITION HELD FIRST)

Years		School and Location				Position/Grade/Subject
__________	______________________________________     ____________________________________
__________	______________________________________     ____________________________________
__________	______________________________________     ____________________________________
__________	______________________________________     ____________________________________ 
__________	______________________________________     ____________________________________


PERSONAL NARRATIVE
Attach a short narrative (no more than one page) about your teaching career thus far. Please include your reasons for continuing your education, attending a professional learning conference, or requesting classroom resources/tools.  Your statement should include the student population with which you are presently working and any statements of financial need. Teachers working in contained SE classrooms or general combined classrooms should note how this scholarship would directly impact students with IEPs.

The application will be scored based on the following considerations:
· Description of your career goals
· Areas of specialization or specific focus
· Financial need not met at 100% by other scholarships or loans
· Reason why you choose to work with individuals with disability (if applicable)
· Experience with individuals with disability (if applicable)
· How this continuing education will impact your teaching (if applicable)
TYPE OF FINANCIAL ASSISTANCE REQUESTED
Choose one of the following you are requesting assistance for:

Continuing Education
Continuing Education Program you will be attending________________________________
Location _____________________________________________________________________________________
Dates you will be attending __________________________  CEU’s Credit hours/semester ___________________
Cost of registration___________________________Other related expenses_______________________________

College Courses
Tuition per semester/session or Cost of Continuing Education Program	______________________________
Books and fees	______________________________

Will you be attending summer school _________  Dates of summer school ________________________________

In accepting a scholarship from the North Carolina Council of Epsilon Sigma Alpha Scholarship Board, I agree to attend the above named college or university during the 20 ____ summer session and/or 20 ____ school year or to attend the Continuing Education Program listed above. 

Signature __________________________________________________________ Date ______________________
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	Resource Requested
	Identified Need/use of resource
	Cost
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In accepting a scholarship from the North Carolina Council of Epsilon Sigma Alpha Scholarship Board, I agree to purchase the above stated resources(s) and utilize them in my classroom. I will provide a valid receipt for the purchase of the resource. 

Signature _________________________________________________________ Date _______________________
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