
CLEAR LAKE EDUCATION ASSOCIATION FUTURE TEACHER AWARD 
 
The recipient will be selected by a representative group of the Clear Lake faculty. 
 
Deadline:  April 1. 
 
Number Offered and Amount:  Number and amount varies. 
 
Eligibility and Basis of Award:  
- - Sincere desire to enter the educational field. 
- - Rank in the upper half of class. 
- - Good moral and ethical character.  
- - Participation in school and community activities. 
 
How To Apply:  Applications are available online and in the counseling office. (Online applications are to be downloaded 
and submitted to the counseling office.) 

  



CLEAR LAKE EDUCATION ASSOCIATION FUTURE TEACHER AWARD APPLICATION 
 
 
Applicant’s name ___________________________________________________________________  
 Last First Middle 
 
Home address _____________________________________________________________________  
 Street City / State / Zip 
 
Phone ______________________  Birth date ___________________  
 
Parents’ (Guardians’) name _____________________ Occupation ____________________________  
 
Mother’s (Guardian’s) name _____________________ Occupation ____________________________  
 
What institution do you plan to attend? _________________________________________________  
 
Have you been accepted for admission? ________ If not, why not? ___________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  
 
What are your principal reasons for your interest in entering the teaching profession? ____________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  
 
What plans have you made to finance your education? _____________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  
  



Attach the following to this application: 
 
 * A brief list and description of your school and community activities 
 
 * A half page composition stating why you should be awarded this scholarship 
 
 * Recommendation from two teachers or responsible adults in the community who know you 

well 
 
 Failure to include the above documents will disqualify you from consideration. 
 
I understand that this scholarship is being offered to a qualified person as selected by an unbiased 
committee whose decision is final. I understand that if awarded this scholarship, I and my parent(s) 
or guardian(s) agree to the following terms: 
 

1. The proceeds of this scholarship award may be used at any institution of higher learning as so 
judged by the committee. 

2. The proceeds shall be paid directly to the individual. 
3. The proceeds shall be applicable toward tuition, fees, and other charges as directly assessed 

by the institution. 
4. Should I terminate my enrollment prior to completion of the first year of the prescribed 

curriculum or course of study, whichever is shorter, any rebate or refund of tuition, fees, or 
other charges paid by the proceeds of this scholarship will be repayable to the Clear Lake 
Education Association. 

5. Questions of interpretation of award of this agreement are subject to final decision by the 
Clear Lake Education Association. 

 
To the best of our knowledge, all information provided is correct and we agree to be bound by the 
above. 
 
Signature of application ______________________________________________________________  
 
Signature of Parent or Guardian _______________________________________________________  
 
Date of application: ___________________________  
 
This fall, send a copy of proof of attendance from your college’s business office to the 
Clear Lake Education Association, Attn: Becky Brandt, Clear Creek Elementary School, 306 S 8th St, 
Clear Lake, IA 50428. Mrs. Brandt will arrange payment of your scholarship. Thanks for 
applying. 
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