The Lillie Murray Sawyer Teacher Scholarship
Criteria

	SPONSOR:


	Lillie Murray Sawyer 

	SCHOLARSHIP(S):


	Based on availability of funds

	ELIGIBILITY:


	High School Seniors
Minimum 3.0 GPA

Evidence of Financial Need

Acceptance at Accredited Institution for Teacher Training

Evidence of Community Service

Resident of D.C. Metropolitan Area

Must Major in Teacher Education

Recent PSAT/SAT Scores



	PROCEDURE:


	Official Transcript
Three Letters of Recommendation

· Two from school (teacher/counselor)
· One from Clergy or other Community Leader

Proof of Financial Need (W-2 form or other verification of earnings

Letter of acceptance from College or University

500 Word Essay Topic: “What a Career in Teaching Would Mean to Me” (including how you feel you can impact the education of students in the 21st century)



	DEADLINE:


	July 1st 

	MAIL TO:


	Phyllis J. Mayo, Ph. D.
7602 Omega Court

Landover, MD  20785

(301) 336-5452




The Lillie Murray Sawyer Teacher Scholarship

Application

(Applicant must Pursue a Career in Teacher Education)

	Name: ______________________________________________ Date of Birth: __________________

Address: _____________________________________________ Phone: _______________________

E-mail Address: _____________________________________________________________________

Grade Point Average: __________________ PSA/SAT Scores: ______________________________

Name of High School: _______________________ Anticipated Date of Graduation: ____________

Colleges Applied:
Address
Accepted (yes/no)

_________________________________  _______________________________________  __________

_________________________________  _______________________________________  __________

_________________________________  _______________________________________  __________

Intended Major: ___________________________________ Minor: _____________________________

Other Scholarships/Financial Assistance Received or Pending:

__________________________________________  _________________________________________
__________________________________________  _________________________________________
Total Amount Received: $ _______________________________ Total Pending: $ _________________

Annual Family Income:   $ ______________________________ Number in Family: ________________

(Submit W-2 or other Verification of Income)

Financial Assistance from Family: $ ___________ Tuition Cost for the School of your Choice: $ ______
(Include: Room/Board/Books, Lab Fees, etc.)

Name of Mother: _________________________ Occupation: _____________ Annual Income: $ ______

Address: __________________________________________________________ Phone: ____________________
Name of Father: __________________________ Occupation: _____________ Annual Income: $ ______

Address: _____________________________________________________ Phone: __________________
Dependent Children: ___________ Age(s): ________ ________ ________ ________ ________ _______

Other Dependents: ___________ Age(s): _________ ________ ________ ________ ________ ________ 

Total Annual Income from all Sources: _____________________________________________________
CHURCH AFFLIATION

Name of Church:___________________________  Address:___________________________________

Denomination: ____________________________________ Pastor:_____________________________

Other Extra Curricular Activities Performed 



Provide Dates

________________________________________________   __________________________________

________________________________________________   __________________________________

________________________________________________   __________________________________

Submit any other Information you feel might be helpful in evaluating your Application
(See other side)


The Lillie Murray Sawyer Teacher Scholarship

Application

Continued

	Non-Paid Community  Service Performed

_______________________________________________

_______________________________________________

_______________________________________________
	
	Give Dates

_________________________

_________________________

_________________________

	

	Work Experience

_______________________________________________

_______________________________________________

_______________________________________________
	
	Give Dates

_________________________

_________________________

_________________________

	

	Special Recognition and Honors Received

_______________________________________________

_______________________________________________

_______________________________________________
	
	Give Dates

_________________________

_________________________

_________________________

	

	Please attach three (3) letters of recommendation.  Two must be from school (teacher/counselor) and one from clergy or other community leader.

Please attach a 500 word essay describing “What a Career in Teaching Would mean to Me”,
Including how you feel you can impact the education of students in the 21st century.

Signature: _________________________________


Date: ___________________

NOTE: This application packet must be mailed as one complete packet to be considered.
MAIL TO:    The Lillie Murray Sawyer Teacher Scholarship
c/o Phyllis J. Mayo, Ph. D.

7802 Omega Court






     Landover, MD 20785


	DO NOT WRITE BELOW THIS LINE
__________________________________________________________________________________

Date application received:  ___________________________________


