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Applicant Information
Date:
Name:
Home Address:
City:
State:
Zip:
Phone:
Email:

School Information
Name of School:
School Address:
City:
State:
Zip:
Phone:
1. I will be a full-time college/Technical school student in the fall semester? Yes or No
2.  Eligibility Criteria: CHOOSE ONLY ONE
a. High school senior enrolled in an approved CTE education program
b. Post-secondary student working toward completing a certificate or degree in an approved CTE program of study
3. [bookmark: _GoBack]My intended program of study is…..
4. The college I plan to attend is…

ACTE Sponsoring Teacher Information

Sponsor’s Name:
Membership Number:
Which division: Administration, Adult Workforce Ed, Agricultural, Business Education, Family & Consumer Sciences, Guidance, Health Science Technology, Marketing, New & Related Services, Special Populations, Trade & Industrial Education
Home Address:
City:
State:
Zip:
Phone:
Email:

APPLICATION MUST BE EMAILED FROM SPONSOR’S EMAIL ADDRESS
ACTE J. Marion Adams Divisional Scholarship
Application

Application must be submitted electronically to executivedirector@arkansas-acte.org by February 1st

Applicant Information
Name:
Birth date:
High School:
Cumulative GPA:
ACTE TEST SCORE:
OR
Compass Score                      

CTE Courses Taken during High School State if they are semester classes or year long:
	SEMESTER COURSE
	COURSE THAT LAST A YEAR

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



Are you a completer and if yes, what area?




Post-secondary CTE courses taken if applicable:



What are your educational goals?
























What are your career goals?


















































ACTE J. Marion Adams Divisional Scholarship
Application
Applicant’s Name:

Leadership Activities
A. List major CTE Student Organization activities (offices held, committee assignments, awards, competitions, etc) and the level of participation. One entry per line Do not duplicate any items. Grades 9-12
	Activity
	Level of Participation (type in year)

	

	Local
	Area/Dist
	State
	National

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



B. List major school and community activities and/or accomplishments achieved that were helpful in making you a more involved and contributing individual to your school and community. These activities may include class offices, club activities, extra curricular student activities, church activities, etc. (DO NOT duplicate items listed in section “A” above) One entry per line. Grades 9-12 Be Specific
	Activity
	Year

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	
	







Student Statement
Applicant’s Name:
In the space below, explain why the scholarship committee should select you for a scholarship. 

image1.gif
ACTE)




