
TEACHER EDUCATION INTERN SCHOLARSHIP APPLICATION 
FALL 2009 - SPRING 2010 

 
This application is to be completed by students who will be teaching interns during the 2009-2010 academic 
year.  In completing the application, attach additional pages, if necessary.  Please type or print your responses. 
 
   1.  Name ___________________________________________________________________________ 
                  Last                First     MI 
   2.   Social Security Number _________________________ (needed for processing award) 
 
 *3.   Gender: _________ Female    _________ Male 
 
   4.   Telephone: (________) ________________           5. Email:  _______________________________ 
 
 *6.   Ethnic Origin: ______White ______African-American ______Hispanic ______Asian/Pac. Islander 
                                ______ Native American ______ Other 
 
   7.   Permanent Address:________________________________________________________________        
  
         City _______________________________________ State __________ Zip Code ______________ 
 
         County of Birth ______________________________ State of Birth __________ 
 
         High School From Which You Graduated_______________________________________________ 
  
              State __________ County ______________________________ 
 
         County in which you are registered to vote: ______________________________ State __________ 
 
   8.   University(ies) Attended:__________________________________ Graduation Date (s) _________ 
          ______________________________________________________                                  _________ 
 
   9.   Degree (s): _______________________________________________________________________ 
 
 10.   Major (s):  _______________________________________________________________________ 
 
 11.   Collegiate honors and awards:  ______________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 12.   Collegiate community and school activities:   ___________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
 13.   Collegiate work experience (part-time and full-time):  ____________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
*Optional 

- OVER - 



 
14.  Please provide general information about yourself, your background, educational goals, professional 
aspirations, and interests: _______________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
________________________________________________________________________ 
 
15.  As an undergraduate, did you receive any form of federal or state supported financial assistance?    

        (   ) yes     (   ) no     If yes, please explain:  ______________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
__________________________________________________________________________________ 
 
 16.  Do you now have financial needs which warrant special consideration?   
         (   ) yes     (   ) no     If yes, please explain:   _____________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
_______________________________________________________________________________ 
 
 17.   From the following list of teaching fields, check the one(s) in which you are a student: 
 
 (   ) Art Education    (   ) Mathematics Education 
 (   ) Deaf and Hard of Hearing   (   ) Middle Grades 
 (   ) Early Childhood Education (PreK-K) (   ) Music Education 
 (   ) Early Childhood Education (PreK-3) (   ) Science Education 
 (   ) Elementary Education (K-6)   (   ) Social Science Education 
 (   ) English Education    (   ) Special Ed: Modified/Comprehensive 
 (   ) Foreign Language Education 
 
   
 Date:_____________________________ Signature: _____________________________ 
 
Return this application and a copy of your UTK Academic History Report (available in 209 Student  
Services Building at Circle Park or CEHHS Student Services Center, Bailey Education Complex A332).                       
If you are not a UTK student, return the application with your college transcript to: 
 

Nina Fox 
College of Education, Health and Human Sciences 

The University of Tennessee 
Bailey Education Complex A309 

Knoxville, TN 37996-3433 
(865) 974-4118 

 

DEADLINE: MARCH 2, 2009 
 
 
UTK is an EEO/AA/Title VI/Title IX/Section 504/ADA/ADEA Employer. 
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