


	The Cosmos Foundation, Inc.
Grow Your Own Teacher
Educational Assistance Program
Application Form 



Please type or print:  

Personal Information  

Applicant Name: ________________________________________________________________________________________________

Address: _________________________________________________________________________________________________________

City: ________________________________________________________________     State: _____________     Zip: _______________

Telephone Number: (________) __________ ___________	E-mail Address: _______________________________________

Applicant Status (check one)

_____	High school student currently enrolled at Harmony Public Schools.   

OR

_____	Graduate of Harmony Public Schools. 

Educational Information

High School: _________________________________________________	City and State: _______________________________

Year of Graduation: _________________________________________	Cumulative GPA: ____________________________

College or University: _______________________________________	City and State: _______________________________

Major/Intended Major: _____________________________________	Hours Completed: ___________________________

Full Time or Part Time: _____________________________________	Cumulative GPA: ____________________________

Areas of Interest (please check all that apply): 

_____	Science
_____	Social Studies
_____	English/Language Arts
_____	Mathematics
_____	Computer Technology 
_____	Other (Please Specify)	_____________________________________________________________________________



Special Achievements, Honors, and Recognitions

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Extracurricular Activities, Community Involvement, and Employment

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________


Deadline
Please return a completed application packet to Cosmos Foundation Scholarship Committee no later than May 31, 2013. Applications received after the deadline will not be considered. 

Certification
I/we hereby affirm that the information provided in this application and in all accompanying documentation is accurate and complete to the best of my/our knowledge.  Falsification of information may result in exclusion from participation in the Grow Your Own Teacher Program.  I/we agree to allow Harmony Public Schools to use any photographs taken of the applicant in order to promote Harmony Public Schools and the Grow Your Own Teacher Program.   


______________________________________________________			_____________________
Applicant’s Signature						Date


______________________________________________________			_____________________
Parent/Guardian Signature 					Date
(If Applicant is under 18 years of age)







Required Document Checklist

_____	Completed application form.  

[bookmark: _GoBack]_____	Two letters of recommendation from individuals having knowledge of the applicant’s character and academic ability.  

_____	High school transcript.  

_____	Copy of transcript from college or university currently attending, if any. 
































FOR OFFICE USE ONLY
	APPROVAL: 

__________________________________________________     _________________________________
Signature                                                                       Date

__________________________________________________     _________________________________
Title                                                                                 Department
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