Angelo State University
College of Education
Department of Teacher Education
Phyllis M. Spencer and Bobby Spencer Scholarship
Special Education Application

SCHOLARSHIP CRITERIA

e Full-time student in good standing and enrolled at
Angelo State University

e Must have a degree plan on file showing:

o ICDL Ech-4/Ech-6 Generalist with Special
Education or

o An academic major leading to teacher certification
with a minor in Special Education or

o MED Educational Diagnostics (graduate level)

e An overall GPA of 3.00 for the duration of the
scholarship.

e Provide evidence of community service
e Clear criminal record.
e Demonstrate personal integrity.

e Application deadline for Fall March 31% and for Spring
October 31st.




P. 1
Special Education Scholarship

Application Instructions: Complete all pages of this application form and
return it to the Department of Teacher Education. Have three individuals
(two educational, one personal) complete the Reference Evaluation form.
Attach the three references and the copy of your degree plan to the
application.

Name:

Last First Middle/Maiden

Campus ID Number:

Permanent Address:
Street/Apt.NO.

City/State/Zip

Telelphone Number-Home:

Cell Number:

Major:

Minor:

Current overall GPA:

Number of SCH completed:
Number of SPED SCH completed:

Anticipated graduation date:
Semester/year




P.2
Please list Extracurricular Activities:

Essay: Provide an essay on the importance of receiving this scholarship.

Applicant’s Signature Date

Please attach a copy of your degree plan to this form. You can access and
print a copy through Ramport.



Return to: Teacher Education Office, CARR 145 by March 31* and/or
October 31.

ANGELO STATE UNIVERSITY
REFERENCE EVALUATION
(Please use Adobe Acrobat, type or print)

Full Legal Name of Applicant Name of Reference
CID# Title
Home Address School, Firm, or Organization
City State Zip Business Address
City State Zip

Nature of your relationship with applicant (check appropriate line):

Teacher Counselor

Administrator Employer

Other (specify)

How many years have you known the applicant?

In selecting recipients consideration will be given to the following attributes and
achievements. Please rate the applicant with respect for each trait listed by writing 1
through 6 or X on the designated line to indicate the applicant’s relative standing among
other students with whom you have had contact.

Rating Scale:
Ranks with the very best
students (top 5%) 1 Above average (top 40%) 4

Superior (top 10) 2 Average (middle 20%) 5
Outstanding (top 25%) 3 Below average (bottom 40%) 6
Inadequate opportunity to observe X
Enter the appropriate number based on the qualities and rating scale:

Academic record and achievements Ability in interpersonal relations

Initiative and motivation Poise and self-confidence

Leadership Candor and conviction

Honesty and integrity Analytical ability

Moral character Writing ability

Extent of participation Special talents and abilities in

Extracurricular activities
Potential contributions to Angelo State University and to society upon graduation

(Specify)




Please comment on your general evaluation and distinctive strengths, special talents,
abilities, and weaknesses of the applicant. Please provide as many specific examples as
possible to support your general evaluation and comments.

Signature of Reference Date
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