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CONNECTICUT EDUCATION FOUNDATION
Phil DiGiovanni Future Teacher Scholarship

APPLICATION

__________________________________________ ______________________________
Applicant s Name (Last, First, Middle) Social Security Number

______________________________________________________________________________
Street Address

______________________________________________________________________________
City, State, Zip Code

(_____)____________________________________ Gender: Male _____  Female ______
Phone Number

__________________________________________ ______________________________
CEA Member s Name Social Security Number

__________________________________________ ______________________________
Relationship to Applicant Local Association

______________________________________________________________________________
College or University you attend (or will be attending, if changing)

Please submit a transcript for at least three of your most recent college semesters.

Please select your planned teaching area:

_____  Elementary _____  Secondary _____  Special Education _____  Other

If Secondary, indicate one subject area of concentration:

_____  Art _____  Technology Education _____ Other

_____  Business _____  Mathematics

_____  English and/or Language Arts _____  Music

_____  World/Foreign Language _____  Physical Education

_____  Health Education _____  Science

_____  Home Economics/Family Science _____  Social Studies

_____  Applied or Vocational Education _____  Speech and Theatre Arts
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Connecticut Education Foundation
Phil DiGiovanni Future Teacher Scholarship Application

____________________________________ ______________________
Applicant s Name (Last, First, Middle) Social Security Number

(Use additional paper, if necessary for the following questions.)

List honors, leadership positions and school related activities:

List community/volunteer activities:

Are you employed?  _____  Yes   _____  No      If so, how many hours per week? _____

Place of employment ______________________________________________________

________________________________________________________________________
Address (Street, City, State, Zip Code)

Job responsibilities:
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Connecticut Education Foundation
Phil DiGiovanni Future Teacher Scholarship Application

List names, addresses and phone numbers of the two references that you will be using. The
Personal Reference Form should be given to a person who is familiar with you as an individual.
The Professional Reference Form should be given to someone who is familiar with your
academic ability (e.g. teacher, counselor, supervisors, co-workers, etc.) Select references
carefully from among those who can speak with authority about you.

Personal Reference:

Name ___________________________________________________________

Title_____________________________________________________________

Address __________________________________________________________

City/State/Zip _____________________________________________________

Professional Reference

Name ___________________________________________________________

Title_____________________________________________________________

School/Business ___________________________________________________

Address __________________________________________________________

City/State/Zip _____________________________________________________


