
Attention: Michael J. Otto, Park University, School for Education, 8700 N.W. River Park Drive, Parkville, MO 64152 

 

INSTRUCTIONS > RETURN THIS APPLICATION ALONG WITH ALL OFF C AL
TRANSCRIPTS, (TEST SCORES AND CLASS RANK HIGHL GHTED), AND THE THREE 
RECOMMENDATION LETTERS TO THE ABOVE ADDRESS. 

I I  
I

 
APPLICATIONS MUST BE POSTMARKED BY May 1st, 2008 
 
TO BE COMPLETED BY APPLICANT  
 
 
NAME 

 

 

 

SOCIAL SECURITY NUMBER 

HOME ADDRESS 

 

 

 

CITY STATE ZIP CODE TLEEPHONE NUMBER

COUNTY 

 

DATE OF BIRTH OFFICE USE ONLY

NAME OF PARENT/GUARARDIAN

ADDRESS CITY STATE ZIP CODE  

ETHNIC GROUP   

 

 

 

 

 _____AFRICAN AMERICAN_____%                                _____HISPANIC AMERICAN_____% 

_____ASISAN AMERICAN_____%                                  _____NATIVE AMERICAN_____% 

SEX 

_____MALE

_____FEMALE

I  

 

 

N WHICH GRADE LEVELS WOULD YOU PREFER TO TEACH?

____ELEMENTARY                                             _____MIDDLE SCHOOL                                                        _____OTHER (SPECIFY______________

____HIGH SCHOOL

I

 

 

N WHAT SUBJECT AREA WOULD YOU PREFER TO 

SPECIALIZE? 

HIGH SCHOOL CURRENTLY ATTENDING TELEPHONE NUMBER

ACT SCORE 

 

HS CLASS RANK CUMULATIVE GPA OFFICE USE ONLY

CURRENT ACADEMIC STATUS 

_____HIGH SCHOOL SENIOR                                           _____NUMBER OF HIGH SCHOOL CREDITS                                                             

_______________________HIGH SCHOOL GRADUATE DATE

SIGNATURE OF APPLICANT INDICATES VERIFICATION OF CURRENT STUDENT STATUS      DATE 



PLEASE COMPLETE A TYPED ESSAY OF NO MORE THAN 500 WORDS WHICH ANSWERS THE QUESTION: “WHY 
YOU DESIRE TO ENTER THE TEACHING PROFESSION?”   IN ADDITION TO THE 500 WORD ESSAY, PLEASE 
PROVIDE 1) SCHOOL AND COMMUNITY ACTIVITIES; 2) LEADERSHIP ROLES; 3) HOBBIES AND INTERESTS; AND 
4) EMPLOYMENT EXPERIENCES.  YOU MAY ATTACH A RESUME IF DESIRED. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



NAME OF APPLICANT SCHOOL NAME SOCIAL SECURITY NUMBER 

_____PRINCIPAL/DEPARTMENT CHAIR/COUNSELOR                         _____TEACHER                                                       ______BUSINESS/PROFESSIONAL

INSTRUCTIONS >The above named student is applying for the Park University School for Education Endowment Scholarship for 
Diverse Teacher Candidates.  Please rate this individual with respect to other students of comparable age and experience by placing 
an “X” using an ink pen in the appropriate block.  THIS RECOMMENDATION MUST BE RETURNED BY THE APPLICANT NO LATER 
THAN MAY 1st.  APPLICATIONS THAT DO NOT CONTAIN THE THREE RECOMMENDATION FORMS WILL NOT BE 
CONSIDERED. 

 SUPERIOR ABOVE 
AVERAGE 

AVERAGE BELOW 
AVERAGE 

POOR NO BASIS 
FOR 
RATING 

1. PERSONALITY ABILITY TO MAKE 
FAVORABLE IMPRESSION, 
FRIENDLINESS, COURTEOUSNESS 

      

2. ATTITUDE: Cooperativeness, 
receptiveness to criticism or 
suggestions, ability to work with others 

      

3. MATURITY: Emotional conduct       

4. ORIGINALITY and INITIATIVE: 
Creative ability, imagination, 
soundness of ideas 

      

5.  MOTIVIATION: Thoroughness, desire 
to be accomplish objectives, drive, 
persistence 

      

6. DEPENDABILITY: Ability to get 
results, reliability, promptness, 
attendance 

      

7. COMMUNICATION SKILLS: Written       

8. CUMMUNICATION SKILLS:  Oral 
Expression 

      

9. INTERPERSONAL SKILLS: 
Leadership, participation in groups, 
ability to contribute to another’s activity 

      

GENERAL COMMENTS – PLEASE COMMENT ON THE ABOVE CHARACTERISTICS OR ON THE SPECIAL QUALITIES OF THIS 
APPLICANT. 

 

 

 

VERIFICATION OF ETHNICITY (APPLICANT IS A MEMBER OF THIS ETHNIC GROUP 

_____AFRICAN AMERICAN                    _____HISPANIC AMERICAN                  _____NATIVE AMERICAN                 ______ASIAN AMERICAN 

NAME OF PERSON PREPARING THIS RECOMMENDATION                                              POSITION 

ORGANIZATION NAME                                              ADDRESS                                                                                    PHONE NUMBER 

ADDRESS                                                                                                    SIGNATURE                                                                  DATE 

 


