
NELSON	EDUCATION	ASSOCIATION	SCHOLARSHIP	
	

Qualification:		Must	be	a	senior	planning	on	entering	the	field	of	
education.	
	
NAME	OF	APPLICANT_______________________________________________________________________	
	
ACT____________________								CLASS	RANK____________________										GPA_____________________	
	
LIST	HONORS	AND	AWARDS:	
	
	
	
	
	
	
ACTIVITIES	PARTICIPATED	IN:	
	
	
	
	
	
	
OFFICES	HELD:	
	
	
	
	
	
	
	
PLEASE	STATE	YOUR	EDUCATIONAL	GOALS:	
	
	
	
	
	
	
	
	
	
	
RETURN	TO	SCHOOL	COUNSELOR	
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