Karns City Education

Association
Karns City, PA 16041

Scholarship Committee

ATTENTION SENIORS!

THe KARNS CiTY EDUCATION ASSOCIATION IS AWARDING A $1000 SCHOLARSHIP TO A MEMBER OF THE GRADUATING CLASS OF
2026. THE SENIOR MUST BE PURSUING A CAREER IN PUBLIC EDUCATION AS A CLASSROOM TEACHER THE SELECTION
COMMITTEE WILL ANNOUNCE THE RECIPIENT AT GRADUATION.

REQUIREMENTS

®  YOU MUST BE PLANNING TO ATTEND A COLLEGE OR UNIVERSITY ON A FULL-TIME BASIS AND MAJOR IN ELEMENTARY OR SECONDARY
EDUCATION. THIS IS PREPARATION FOR YOUR EMPLOYMENT AS A CLASSROOM TEACHER.
®  THE RECIPIENT MUST PRESENT A COPY OF HIS/HER COLLEGE TRANSCRIPT TO THE KARNS CiTY EDUCATION ASSOCIATION PRIOR TO HIS/HER
STUDENT TEACHING SEMESTER.
®  THE RECIPIENT MUST PRESENT THE ABOVE MENTIONED MATERIAL TO THE KARNS CiTY EDUCATION ASSOCIATION. A CHECK WILL THEN BE
ISSUED TO THE RECIPIENT.



INTERESTED STUDENTS MAY SECURE AN APPLICATION IN THE GUIDANCE OFFICE. THE DEADLINE FOR RETURNING ALL
APPLICATIONS IS MY 5, 2026. ANY APPLICATION RECEIVED AFTER THIS DATE WILL NOT BE CONSIDERED.

AppLICATION FOR KARNS CiTy EDUCATION ASSOCIATION SCHOLARSHIP

*This material will be treated confidentially. If additional explanation on any item is required, please
attach separate sheets. (PLEASE PRINT)

Date:
1. Full name: Phone #:
2. Home Address:

3. Date of Birth:

4. To what schools or colleges have you made application and been accepted?

5. In which school do you plan to enroll?

6. What is your intended major?

7. Do you plan to teach? YES NO

8. Class rank: Out of:

9. SAT I Scores: JR Year: Verbal Math
SR Year: Verbal Math

10. School and Community Activities Year




11. Part time jobs now held and wages:

12. Do you receive an allowance from home? YES
If so, how much?

13. List any other grants that you have received for your education:

NO

14. Parents’ or Guardians’ full name:

15. Father’s or Guardian’s occupation and business address:

16. Mother’s or Guardian’s occupation and business address:

17. Please list all dependents on family income:

NAME AGE  RELATION YR IN SCHOOL

SCHOOL




18. Father’s or Guardian’s yearly income: Please check one:

SO0 to $ 10,000

____§10,100 to $ 20,000

__§20,100 to $ 30,000

___§830,100 to $ 40,000
above $ 40,000

19. Mother’s or Guardian’s yearly income: Please check one:

____Sso to $ 10,000
__$10,100 to $ 20,000
__$20,100 to $ 30,000
__$30,100 to $ 40,000
_____ above S 40,000

20. List any additional remarks you wish to make:

APPLICANT

Please attach an essay of 500 words or less in which you explain “why you are deserving of
consideration for this scholarship.”

PARENTS’ AUTHORIZATION

We have checked this application for omissions and errors. To the best of our knowledge, the
information reported is complete and accurate.

Signatures of

Father or Guardian




Mother or Guardian

This application is due in the Guidance Office_.on May 5, 2026.
No applications will be accepted after the deadline.



