
Hancock County Early Childhood Reading Coalition 
Teaching Scholarship 

 

Print, complete, and mail application to the address indicated at the end of the form. 
 

Eligibility Criteria: 

 Graduating or graduated from Hancock Central High School with a HOPE qualifying GPA 

 Accepted or enrolled for full-time studies in an accredited college or university in Georgia or 

Accepted or enrolled in technical school in Georgia. 

 Planning to major in P-12 educational field. 

 Planning to teach in a rural (non-metro) county in Georgia 
 

 

Applicant Name _______________________________________________________________ 
   Last    First    Middle 
 

Mailing Address _______________________________________________________________ 

 

     ________________________________________________________________ 

 

     Phone ________________________ E-mail_____________________________ 

 

     Date of Birth ___________________ Social Security Number ______________ 

 

Parent/    ________________________________________________________________ 

Guardian                     Last                                          First                                        Middle 

Information                         

                Day Phone _________________ Relationship to Applicant ________________ 

 

 

High School       Hancock Central High School     Graduation Date  _____________________ 

 

 

Post Secondary  Name of Georgia college or university you are attending or plan to attend 

School Data           _____________________________________________________ 

 

                            City ________________________________State   GEORGIA 

 

                            Year in post-secondary program next school year:  1 __2__3__4__ 

 

Activities, Awards    Please list all school activities in which you have participated during the past four years whether in                                            

and Honors               high school or college. 

 
Activity No of 

Years 

Partic. 

Special 

Awards, 

Honors 

Offices Held Activity No of 

Years 

Partic. 

Special 

Awards, 

Honors 

Offices Held 

        

        

        

    

 



 

Community             Please list volunteer community service you are now active or have previously been active in over the  

Involvement            past four years.  Indicate any leadership positions you held. 

 
Organization No of 

Years 

Partic. 

Special 

Awards, 

Honors 

Offices Held Organization No of 

Years 

Partic. 

Special 

Awards, 

Honors 

Offices Held 

        

        

        

        Transcript      An official transcript of grades must be sent with this application for high school and/or college. 

        Summary    

              
           

 

 

 

 

 

Goals                       Please write a short statement of why you want to teach in a rural county.                                  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Unusual                    Please report and explain any unusual family or personal circumstances (including any financial 

Circumstances         concerns) that you think the review committee should know. 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________             

To be considered eligible, attach the following documents to this application form in this order in one 

application packet. 
1. Completed student application. 

2. Current official transcript(s) of grades 

3. Application and Information Release Statement (make sure all three sections are signed) 

4. Two Scholarship Recommendation Forms (1- personal and 1- academic) 

5. Copy of acceptance letter from the school you plan to attend in the fall. 

 

Deadline:  Application packets must postmarked no later than June 30
th

. 

 

Mail Application to:   HCECRC 

                                     Teaching Scholarship Fund 

          P. O. Box 714 

                                     Sparta, GA  31087 

 

Applicant ranks 

 

 

in a class of  

Cumulative Grade Point 

Average 

 

Weighted: _____/4.0 scale 

Unweighted: _____/4.0 scale 

 

 

SAT 

 

 

Verbal 

 

Math 

 

 

 

 

ACT 

 

 

Verbal 

 

Math 

 

 

 

 

COMPASS 

 

 

Verbal 

 

Math 

 

 

 

 



A P P L I C A T I O N and I N F O R M A T I O N  R E L E A S E  S T A T E M E N T 

 

HCECRC Teaching Scholarship 

 

The information provided in my application is, to the best of my knowledge, complete and 

accurate.  I understand that false statements and alterations on this application will disqualify me 

from receiving the scholarship. 

 

I understand that it is my responsibility to ensure that all required documents attached to the 

application form are postmarked by the deadline.  I understand that late and incomplete 

applications will be disqualified. 

 

 

Your signature ________________________________________Date: ___________________ 

 

 

Rules and Regulations Governing Acceptance of the Scholarship 

 

I understand that if I am awarded and accept this scholarship I agree to the following: 

 

1. To pursue studies in a P-12 educational training program.  If I do not enroll in a program at 

the appropriate time in my academic career, the grant award will no longer be available. 

2. To complete 30 volunteer hours per academic year with the HCECRC. 

3. To maintain a GPA which is consistent with the HOPE scholarship eligibility requirements 

4. To submit at the end of each academic year, a transcript of grades to the HCECRC 

5. To notify the HCECRC if for any reason you are unable to complete a semester and must 

withdraw from school.  Notification must be in writing, and the reasons for withdrawal must 

be clearly stated, as well as intentions for the future.  The HCECRC reserves the right to 

withdraw the grant award at that time. 

 

Your Signature __________________________________  Date_______________________ 

 

 

 

Statement of Intent 

 

It is my intent, at this time, to pursue a career in P-12 teaching and to apply for employment with 

a P-12 public school in a rural (non-metro) county of Georgia. 

 

 

Your Signature____________________________________ Date ______________________ 

 

 

 

This grant will be administered by The Community Foundation of Greater Atlanta, Inc., who will 

be responsible for making scholarship distributions to the student’s college. 

 
 

 

 

 

Hancock County Early Childhood Reading Coalition – Teaching Scholarship  

 

 



Hancock County Early Childhood Reading Coalition – Teaching Scholarship  

 

 

SCHOLARSHIP RECOMMENDATION FORM 
 

The student named below is applying for a scholarship administered by The Community Foundation for Greater Atlanta, Inc.  Your 

recommendation is needed as part of the application process.  Please return this form to the applicant (in a sealed envelop with your 

signature across the flap) so he/she may submit it as part of a complete package) 
 

To be completed by the applicant: 

 

Your name: ________________________________________________________________________________ 

 

Your Home address: __________________________________________________________________________ 

 

School you will attend next fall: _________________________________________________________________ 

 

To be completed by reference:  

 

In what capacity have you known the applicant? 
 

_________ Student  _________ Employee ___________ Other (specify) _________________________ 

 

To the Applicant: this section is required and must be completed in the format provided.  If incomplete, your application will 

not be evaluated.  The section is to be completed by a high school or college counselor, an instructor or a work supervisor who 

knows you well. 

 

To the Appraiser:  You have been asked to provide information in support of this application.  Please give immediate and 

serious attention to the following statements.  When complete, please return to applicant in a sealed envelope. 

 
The applicant’s choice of a post-secondary 

educational program is 

extremely 

       appropriate 


very appropriate 

moderately 

       appropriate 
 

not appropriate 

The applicant’s achievements reflect his/her 

abilities 

 extremely well very well  

 

moderately well
 

not well 

The applicant’s ability to set realistic and 

attainable goals is 

excellent good  

 

fair  poor

The applicant has demonstrated commitment to 

and interest in community service. 

very high 

     involvement 

 

high involvement 

 

average 

      involvement 
little  

      involvement 

The applicant is able to seek, find and use learning 

resources 


extremely well


very well  


moderately well
 

 

not well 

The applicant demonstrated curiosity and 

initiative 


extremely well


very well  


moderately well 

 

not well 

The applicant demonstrated good problem-solving 

skills, follows through and completes tasks 

 



extremely well



very well  



moderately well 

 

not well 

The applicant’s respect for self and others is 
excellent 


good  

 


fair 


 poor 

 

Comments: 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

 

Appraiser’s Name _______________________________________ Title ____________________ Telephone (___) ______________ 

 

Signature ______________________________________________ Organization _________________________   Date ___________ 

 



Hancock County Early Childhood Reading Coalition – Teaching Scholarship  

 

 

SCHOLARSHIP RECOMMENDATION FORM 
 

The student named below is applying for a scholarship administered by The Community Foundation for Greater Atlanta, Inc.  Your 

recommendation is needed as part of the application process.  Please return this form to the applicant (in a sealed envelop with your 

signature across the flap) so he/she may submit it as part of a complete package) 
 

To be completed by the applicant: 

 

Your name: ________________________________________________________________________________ 

 

Your Home address: __________________________________________________________________________ 

 

School you will attend next fall: _________________________________________________________________ 

 

To be completed by reference:  

 

In what capacity have you known the applicant? 
 

_________ Student  _________ Employee ___________ Other (specify) _________________________ 

 

To the Applicant: this section is required and must be completed in the format provided.  If incomplete, your application will 

not be evaluated.  The section is to be completed by a high school or college counselor, an instructor or a work supervisor who 

knows you well. 

 

To the Appraiser:  You have been asked to provide information in support of this application.  Please give immediate and 

serious attention to the following statements.  When complete, please return to applicant in a sealed envelope. 

 
The applicant’s choice of a post-secondary 

educational program is 

extremely 

       appropriate 


very appropriate 

moderately 

       Appropriate 
 

not appropriate 

The applicant’s achievements reflect his/her 

abilities 

 extremely well very well  

 

moderately well
 

not well 

The applicant’s ability to set realistic and 

attainable goals is 

excellent good  

 

fair  poor

The applicant has demonstrated commitment to 

and interest in community service. 

very high 

     involvement 

 

high involvement 

 

average 

      Involvement 
little  

      involvement 

The applicant is able to seek, find and use learning 

resources 


extremely well


very well  


moderately well
 

 

not well 

The applicant demonstrated curiosity and 

initiative 


extremely well


very well  


moderately well 

 

not well 

The applicant demonstrated good problem-solving 

skills, follows through and completes tasks 

 



extremely well



very well  



moderately well 

 

not well 

The applicant’s respect for self and others is 
excellent 


good  

 


fair 


 poor 

 

Comments: 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

 

Appraiser’s Name _______________________________________ Title ____________________ Telephone (___) ______________ 

 

Signature ______________________________________________ Organization _________________________   Date ___________ 

 


