
Cave Spring High School PTSO 
Scholarship Application 

Name:_______________________________Date:________________________ 

Address__________________________________________________________ 

Telephone Number:_______________Social Security No.__________________ 

Present Assignment (Grade/Subject)___________________________________ 

Reason for attending class/in-service: 
________________________________________________________________ 

________________________________________________________________ 

Is this class/in-service for recertification?  ____yes   ____no 

Assistance will be awarded to individuals in the order of application, if the 
following criteria are met and funds permit.   

1. Applicant must be under contract at Cave Spring High School.

2. Applicant must be a member of the Cave Spring High School PTSO.

3. Applicant must submit a copy of the paid registration for the class/in-
service.

4. Applicant must submit documentation for attendance and completion
of class/in-service.

5. Applicant will receive no more than $100 per year.

Signed____________________________________  Date: _______________ 

Please return completed application to the PTSO drawer in the front office. 

Deadlines:  See Calendar for Fall (Early January) and Spring (Late April)

Office Use Only: 
Amount 
approved_____________Date_________Signed________________________ 
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