LAT Academic Scholarship Grant
Each year, the Literacy Association of Tennessee gives out 2 grants of $1,000 each for any and all college/university students who qualify. The scholarship is for one year and is non-renewable. Criteria for eligibility include:
· College junior, senior, or graduate student.
· Undergraduate Major: Education, with an interest in reading education.
· Graduate Major: Education, with a reading concentration.
· Grade point average of 3.0/B or better.
· Must be a member of a local council.
· Must complete the General Information, Certification of Academic Standing, and Reference form below
· Must submit a word-processed, original response to the following topic: Why do you want to learn more about literacy instruction? Response should be limited to two double-spaced pages and should be signed.
· Application must be received by June 1, 2020.

Name of person making application: ________________________________________________

Contact information (e-mail and/or phone #): ________________________________________

Name of Local Chapter: __________________________________________________________

Local Chapter Chair: ________________________________/ contact info: _________________

Send this cover sheet, essay, and completed General Information, Certification of Academic Standing, and Reference Form to:
LaShay Jennings
P.O. Box 70684, Warf-Pickel Hall
Johnson City, TN 37601
Email: jenningsjl@etsu.edu

General Information, Certification of Academic Standing, and Reference Form
Name _______________________________________________________________________________
Address _____________________________________________________________________________
City, State, Zip ______________________________________________________________________
Institution of Enrollment __________________________________________________________
Major and/or Concentration ______________________________________________________

Certificate of Academic Standing
I certify that __________________________________________ is currently enrolled at 
________________________________________ and has a current overall GPA of 
_______________.

Date ____________________     Faculty Advisor Signature ______________________________

Reference Form (to be completed by Sponsoring Faculty Member)
Faculty member name _______________________________________________________________
Position/Department ________________________________________________________________
Address _______________________________________________________________________________
City, State, Zip ________________________________________________________________________
Is the Applicant enrolled in a degree program? ___________________________________
How long have you known the Applicant? _________________________________________
In what capacity have you known this Applicant? _________________________________
[bookmark: _GoBack]Signature ______________________________________________________ Date __________________
