MARYANN STEWARD SCHOLARSHIP APPLICATION 2017
[bookmark: _GoBack]Name_____________________________________________________________________
Address___________________________________________________________________
City ______________________________________________________________________
Phone number_____________________ e-mail address_____________________________ 
School Name_______________________________________________________________
School Address_____________________________________________________________
School Phone Number________________________________________________________
Name of Principal or Administrator_______________________________________________
Number of years teaching Latin	_________ 	Number of years in education    ___________

Member of the NJCA in good standing for_______ years. 

Educational background: include all degrees earned.




Proposal (must be for a classics related educational purpose)






I certify that I will be employed as a teacher of at least one classics course in the 2016/2017 school year.
				       signature_________________________________________

I verify that the above information is correct to the best of my knowledge.

				       signature_________________________________________


APPLICATION DEADLINE   APRIL 1, of the current year.


Please send applications to:		New Jersey Classical Association
						c/o Marlene Weiner	
						27 Wordsworth Road
						Brick, NJ 08724
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