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Hanson Scholarship Fund 

 Teacher Scholarship Application 
 

Name: ________________________________Phone (Hm): ___________________ 
  (Please Print)                    

    (Wrk): _______________________ 

 

School: ___________________________________ 
 

The Hanson Scholarship Fund committee will be determining your eligibility and merit to receive 

financial assistance from this application.  All information is kept as confidential as possible. 

By signing this application you give permission for your administrator to release any 

additional information to the Hanson Scholarship Fund Selection committee. 

 

The applicant candidate should already demonstrate a commitment to education and students 

above the normal routine.  The candidate must be a coach or activity advisor.  

(See attached selection criteria) 

 

The application is not complete until all required parts are complete and submitted to the Hanson 

Scholarship Fund committee on or before May 31st. 

 

A signed post-graduate curriculum/credit approval form must be signed by your principal or 

administrator and attached to this application.  

 

The application consists of six (6) parts: 

 

 

Part I  Personal Information 

 

Part II  Educational Information 

 

Part III  Extracurricular activities---Coach or Activity Advisor, etc. 

 

Part IV  Current salary step 

 

Part V  Brief essay, address the following questions: 

   What are your long-term goals/ plans in teaching? 

   What are your post-graduate goals and timeline to attain them? 

   How will this award help or benefit you? 

 

Part VI  Curriculum / Credit approval form 

 

 

Completed applications can be sent to the following: 

 

Hanson Scholarship Committee 

14312 Kipling Avenue S. 

Savage, MN 55378 

 

Or  emailed to regerjoe@gmail.com 
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Part I   Certification and Signature 
I certify that All information on this form is true and complete to the best of my 

knowledge.  

  

_______________________________________________ 
Applicant Signature 
 

 

 

 

Part II  Educational Information 

 

Educational History 

 

Senior High _______________________________________________________ 

 

College/University__________________________________________________ 

 

Degree(s)__________________________________________________________ 

 

Awards, Letters, Recognition’s etc._________________________________________________ 

 

Post-graduate Information:  

 

University/College Attending___________________________________________________ 

 

Credits completed toward post-graduate degree in approved curriculum____________________ 

 

 

 

 

Part III  Extracurricular Activities 

Please list extracurricular activities and include year(s) below 

 

 

 

 

 

 

 

Part IV  Current Salary Step________________________________________________ 
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Part V  Brief Essay----Please address the following questions  
What are your long-term goals/ plans in teaching? 

  What are your post-graduate goals and timeline to attain them? 

  How will this award help or benefit you? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Part VI  Please attach signed curriculum credit approval form 
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Credit Approval Form 

 

All program credits and reimbursable credits must have approval. 

 

Name_______________________________________   Building _______________________________ 

 

Area (S) of certification_________________________________________________________________ 

 

Specific Assignment(s)_________________________________________________________________ 

 

Date_________________________________ 

 

Program Credits 

 
No. of 
Credits 

Course Title & Number Course Description College or 
University 

    

    

    

    

    

 
Reimbursable Credits    (For this category, this form is for prior approval of the division director.  At the 

conclusion of the course, submit evidence of completion and fee statement to the Hanson Scholarship 

Committee for payment approval.) 

 
No. of 
Credits 

Course Title & Number Course Description College or 
University 

    

    

    

 

 
Recommended     Not Recommended   For Approval 

 

______________________________________  ______________________________________ 
Principal      Applicant 

 
Date_________________________________  Date__________________________________ 

 

Comments: ___________________________  Approved  Disapproved 

 

 

______________________________________  _________________________________________ 

       Division Director 

 

_______________________________________  Date______________________________________ 


