
 

2020 Beacon Teachers Association Scholarship Application 
 
Name: _______________________________________ 

 

Address: ______________________________________ 

 

               _______________________________________ 

 

               _______________________________________ 

 

Phone #:  __________________________ 

 

 

Current Grade Level (must be 12th): __________________ 

 

 

Beacon City School District Schools and Grades Attended: 

 

Elementary:    _______________________________________ 

   

Middle:           _______________________________________ 

   

High School:  _______________________________________ 

 

Parent(s)/Guardian(s) Names: ___________________________ 

  

                                                     ___________________________ 

 

Class Rank:     __________ 

 

College/University of Choice:  ___________________________ 

 

Intended Major:  ______________________________________ 

 

Please write an essay of 300-600 words about the most influential teacher/support person/ 

counselor you have had in your educational career.  He/she can be at any grade level.  Your 

essay must be typed.  You must hand-in 4 copies of the essay.  Please do NOT write your 

name anywhere on the essay and paper clip the copies to this application sheet. 

 
Please sign below if you give permission to the BTA to publish your 

name/picture in our newsletter if you are chosen as a winner. 

 

X 

 

DEADLINE:  May 15 (No Exceptions) 


