Fall 2009
Herb Foreman Student CTA Scholarship
Credential Program Students

Directions: This scholarship application should be completed on two (2) different pages.
Each page is to be double-spaced, 12-point size, typed or printed from a
computer. Hand written applications will not be accepted. Include all information.

Name

Phone (day) ( ) (evening) ( )

Address

City/State ZIP

College or university presently attending

Credential(s) sought:

“I hereby certify that the information | have included on the form and on any
accompanying documents is true and accurate to the best of my knowledge. | hereby
authorize the SCTA Special Services Committee, at its discretion, to verify the accuracy
of my statements and my student teaching status.”

Signature Date

Page 2 — Please submit an essay of approximately 400 words or a video no longer than
7 minutes including intro and credits in response to the question below:

If | were a fly on the wall of your classroom, what would | see? List or explain ways in
which | would observe you actively involving your students in the learning process.

STUDENT
CALIFORNIA
TEACHERS
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