
Central Minnesota Teachers of Color 
Scholarship Application 

 
Personal Data:  It is important that this form be filled in completely and accurately, please submit a 

photo. 

Name: ________________ ______________ ______________  Social Security #_________________ 

   Last                         First                       Maiden 

Email Address ______________________________   Date of Birth________________________ 

Address_______________________________  City, State Zip__________________________ 

Home Phone  ___________________________  Work Phone _______________________ 
First Language ____________               Birthplace__________________________________________  

Second Language ____________ Gender     _________ Ethnicity________________________ 

Minnesota Resident Yes_______ No______ U.S. Citizen  Yes____________ No _________________ 

Have you applied for financial aid?_________  Results _______________________________ 

Note:  A criminal record check will occur if accepted into Teacher Education.  Persons who have been convicted of 

a crime involving the abuse of children can not be licensed to be a teacher in Minnesota. 

Educational Experience  
Check all that apply:_____ High School Degree ____ AA Degree____ BA Degree ____Other 

Year In School ____________   Credits to Date__________  GPA _________ 

When are you available to begin the program? ________   __ As soon as accepted into the program  

Will this be your first time to attend SCSU?      _________ 

 
What will be your major program of study?  1st Choice __________ 2nd Choice _________ 

 

Have you taken the PPST? ______  If yes, what are your scores ______  _____  _____ 

        Reading    Math        Writing 

 

 
 
Names of 

colleges  

attended 

Location When Major Qtr./Semesters 

Completed 

Degree 

Received 

      

      

      

      

 
 



 
 

Please provide a narrative description of yourself in this location. 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Why are you interested in going into education? 
 
______________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
What experiences do you have with children in an urban setting? 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 
Give specific example of you special skills, work, or life experience that 
demonstrate your ability to work collaboratively with other people. 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 



 
 
 
 

Request for additional information 
 

This information will not be used for admission purposes but for research and reporting information to 
students regarding scholarships and similar opportunities. 
 
 
Employment History (from most recent) 
 
 
Name of 
Employer 

Location Position From To Supervisor 

      

      

      

 
 
List of activities you have participated in and how long you were a part of the activity.  (Volunteering, Etc.) 

 

 
 

 
All persons selected must be eligible to enroll in a St. Cloud State University Educational Program and 
eligible for a Minnesota Teacher Licensure.  Persons who have been convicted of crimes that involve the 
abuse or endangerment of children may not be eligible for a Minnesota teaching license.  If this is the 
case please contact the director for a consultation. 
 
 
Date______________ Signature of Applicant_____________________________________ 
 
 
 
 
Information in this application will only be used by the Teachers of Color project and its agencies. 
 

 
 
 

Please mail to:  Betsy Mahowald or Les Green,  
Teachers of Color Project 

St. Cloud State University ED A 131 
720 Fourth Avenue South 
St. Cloud, MN 56301-4498 
Telephone (320) 308-2388 

 
 


