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The NYSAFLT Summer Institute Teacher Scholarship is awarded to two members of NYSAFLT to
defray costs associated with attending the Summer Institute. Two awards of $200 each are given
annually. Travel expenses are not covered. Scholarship winners are expected to participate in the
entire Summer Institute and are expected to “give back” to the profession in their own school and/or
region.

NAME:

ADDRESS:

HOME TELEPHONE: E-MAIL
EDUCATION DEGREES: UNIVERSITY:
SCHOOL AT WHICH CURRENTLY POSITION:
EMPLOYED:

LANGUAGES: LEVEL(S)

EMPLOYMENT IN OTHER
SCHOOLS AND DATES:

Total Number of Years Teaching: Years of NYSAFLT Membership:

Other Professional Organizations:

Honors:

Related Professional Activities:

Community Involvement:

Publications:

Please state why you would like to participate in the NYSAFLT Summer Institute. Use the back of
this form and additional paper, if necessary.

PLEASE RETURN COMPLETED APPLICATION POSTMARKED BY JUNE 15 TO:

Gregory Schaefer 28 Sevilla Dr.  Clifton Park, NY 12065 schagreg@shenet.org

NOTIFICATION OF WINNERS WILL BE MADE BY JUNE 30
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