Western New York

S iEE Technology Education Association

Regions 29/35 — Erie / Niagara Counties

Scholarship Application

All information is required to be approved.

Have you applied for this scholarship in the past? [] Yes [] No
If yes, were you awarded the scholarship? (] Yes [] No
Do you plan to attend Buffalo State or SUNY Oswego? (] Yes [] No
If yes, would your major be Technology Education? (] Yes [] No
Last Name: First Name: Middle Initial:
Former Last Name (if applicable): Date of Birth:
High School: Home Phone Number:
Number of years in your school’s tech club: School’s Phone Number:
Instructor you received this from:
Permanent Legal Address:
Street Address City State Zip County Years
resided

PLEASE DATE AND SIGN THE APPLICATION

By signing this you agree that all information on the form is correct and true to your knowledge.

Student Signature: (must be actual signature, not a signature font)

Date:

Instructor Signature: (must be actual signature, not a signature font)

Date:




1

Total

Referrals from
Non-Tech Teachers
(1ptea.)

Referrals from

Technology
Teachers

(1pt ea. WNYTA
members 3pt ea.
Max 3 teachers)

Years in

Technology Clubs
(1ptea..)

Essay / WNYTA
Members

Vote See (*)

(1%t 9pt 2™ 6pt 3™ 3pt)
Years in

Technology

Competitions
(1pt-TechWars,STEM

wars,Science Olympia, TSA)

Referrals from
Math, Science or

Business Teachers
(1ptea.)

12

I, , agree that the above information is correct.

42

Student signed:

Instructor signed:

Date signed:

*The student will be able to describe in detail their interest with in the technology education

discipline and why they feel that they are a great candidate for the scholarship.

A portfolio of work with descriptions is encouraged. (Ties will be decided by executive

council)
** The awarded applicants will be expected to produce a seven-minute video after
completing their first vear of College, to be presented to WNYTEA




