
Syracuse Association for the Education of Young Children

SCHOLARSHIP APPLICATION

Personal Information:

First Name ________________________ Last Name _______________________

Address ____________________________________________________________

City _______________________ State _____________ Zip code _____________

Phone _______________________ Email ________________________________

Educational Information:

High School _________________ GPA________ Graduation Date _____________

College _____________________________________ GPA ___________________

Degree Program ______________________ Expected graduation date _________

Extracurricular/Volunteer Activities:

Activity Role/Responsibilities

1 _______________________________ _______________________________

2. _______________________________ _______________________________

3. _______________________________ _______________________________

4. _______________________________ _______________________________

Essay:

Briefly tell us about your decision to pursue a career in early childhood education;
what are your goals? Be sure to include how you think this scholarship will help
you to achieve your career goals.


