
TEEA Adult Career Scholarship Application

Name: 

Age:  

Address:  

Institution Attending:     

Institution Address and contact phone number:  

Email Address:  

County:     

District:     

Phone Number: 

Due: County Association Chair will submit to District Director by March 1 

District Director will submit the winning applicant’s papers to the Adult Career Scholarship 
Committee Chair at the Spring Board Meeting 
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Resume for TEEA Adult Career Scholarship Application

I. Personal Information

A. Marital Status
1. Single ( )
2. Married ( )
3. Widowed ( )
4. Divorced ( )

B. Spouse=s Occupation:  ____________________________________________________________

C. Number of Dependents: ___________________________________________________________

D. Special Activities and Hobbies:

E. TEEA Club Background: (Must include number of years in TEEA club)
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II. Education:

III. Work Experience and/or Volunteer Activities:

IV. School to Be Attending:  _____________________________________________________________

Courses to Be Taken:  ______________________________________________________________

 ________________________________________________________________________________ 

Estimated Cost:  ___________________________________________________________________ 

Estimated Time of Completion:  _______________________________________________________ 

V. References: A letter of reference from each of the following should be attached to this form:

A. TEEA Club or County Officer
B. Professional
C. Personal (not a member of family)

VI. Narrative: Attach a separate page. The narrative should be approximately 200 words. Include why you
want this scholarship, your financial need of the scholarship, how this scholarship will help you, and
the opportunities available upon completion.

15 points 

15 points 

15 points 

25 points 

Score Card 

Applicants Need   

TEEA Background 

References  

Narrative  

Potential for use of study 30 points 
100 points 
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