DR. KARL R. AND RUTH KRAMER
NORTHEASTERN ZONE
RETIRED EDUCATORS OF NEW YORK
EDUCATION SCHOLARSHIP

The Retired Educators of New York Northeastern Zone will award one second semester
scholarship for $500.00. To be eligible, the student must be a high school senior accepted at a
post-secondary institution and pursuing a career in the education field. You must complete
and return this application to Mrs. Diane Haight, 731 Calkins Road, Peru, New York 12972
on or before May 1, 2024.

Name of applicant High School currently attending
Address of applicant Name and address of institution you
plan to attend

Telephone number

Preference will be given to applicants:

e With a high school average of “B” or higher. (Submit a copy of your Academic
Transcript including your G.P.A. and class rank with this application. It is your
responsibility to have your counselor complete that section on your transcript.)

e Demonstration of financial need. (With this application, submit a copy of
your Cost of Attendance and your estimated financial aid obtained from the
Financial Aid Office of the institution that you plan to attend.) This
information must be included.

Give a brief statement on each of the following topics:

e Any activities which have been particularly meaningful to you or in which
you have had a significant role.

e Any extenuating circumstances for you and/or you family that need to
be considered when awarding this scholarship.

e An essay of the reasons you have chosen a career in the education field.



Please attach a list of extracurricular and community activities, including any offices held.
The format for this information is below. Please indicate awards on this form.

ACTIVITY SHEET

9 10 11 12
EXTRA-CURRICULAR
(sports, clubs, etc.)

SCHOLARSHIP:
(NHS, High Honor, etc).

COMMUNITY SERVICE:

EMPLOYMENT:

The scholarship will be mailed directly to you for your second semester upon notification
of successful completion of the first semester, i.e. grade report, and registration of classes
for the second semester.

SIGNATURE OF
COUNSELOR




