
EAECA  SCHOLARSHIP 

APPLICATION FORM 

 

 

Name __________________________________________________ 

 

Address ________________________________________________ 

 

Home phone number ________________ Work phone ____________________ 

 

Scholarship applied for:  ___________ EAECA ___________ Cobb-Brittain 

 

Give a summary of your education including the number of hours of college coursework 

completed to date. 

 

 

 

 

 

 

 

Please list the professional organizations to which you belong: 

 

 

 

 

Submit this application and the following materials by January 31, 2015. 

1. Two letters of recommendation from early childhood professionals  

(i.e. directors you have worked with, teachers, professors) 

2. A typewritten essay entitled: “Why I want to work with young children.” 

3. A copy of your resume. 

4. A brief statement showing your need for the scholarship 

 

Please send your completed application to: Jared Totsch     

      Culver Family Learning Center 

      1301 Judson  

      Evansville, IN 47713 

 

I give my permission for information to be obtained to verify all the information on this 

application. 

 

 

___________________________________   _____________ 

Applicant signature      Date 


