
SUPERIOR PUBLIC SCHOOL STAFF SCHOLARSHIP 
FOR PROSPECTIVE TEACHERS 

 
 

 
 
The recipient will receive the full amount of this scholarship upon proof of enrollment at college for the fall 
semester following his/her senior year of high school year.   
 
Name: _______________________________________________________________ 
 
Address: _____________________________________________________________ 
 
Date of birth: _________________________________________________________ 
 
Rank in class: _________________________________________________________ 
 
Have you received any other scholarships?  _____ If so, list them: _____________ 
 
______________________________________________________________________ 
 
What do you plan to teach?  ______________________________________________ 
 
Why do you want to be a teacher?  ______________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Applicant’s signature: ___________________________________ 


	Name: 
	Address: 
	Date of birth: 
	Rank in class: 
	Have you received any other scholarships 1: 
	Have you received any other scholarships 2: 
	If so list them: 
	What do you plan to teach: 
	Why do you want to be a teacher 1: 
	Why do you want to be a teacher 2: 
	Why do you want to be a teacher 3: 
	Why do you want to be a teacher 4: 
	Why do you want to be a teacher 5: 
	Why do you want to be a teacher 6: 


