To be considered, this application MUST BE RECEIVED by Friday, April 18, 2025!

You may send by mail to United Teachers of Monroe, 1310 United Street #115, Key West,
F1 33040, or you may scan and email submissions to diana.walker@floridaea.org.

UTM SCHOLARSHIP APPLICATION
(Applicant must be a child of a UTM member that has paid dues for at least one full calendar year to date.)

General Information

Student's Name
Date of Birth

Address

Phone Number

Date Application submitted:

Name of the Parent who is a member of UTM:

The number of years as an employee in Monroe County and member of UTM:

Academic Background

Name of High School you attend: Graduation Date:

Current Grade Point average:

List any academic honors you have received.

List your extracurricular activities.



What post-secondary institution do you plan to attend? (i.e, university, community college, trade school)

What will be your major field of study be while there?

Total anticipated annual cost of college?

Have you been accepted by the institution?

On what date did you receive your acceptance?

References

You must include three (3) references with this application. (Forms are below.)
Two must be from your high school teachers, and one must be from a community member at large.

Authorization

| understand that the United Teachers of Monroe will pay the scholarship award directly to the student,
and for this year only.

Signature of
Applicant Date

Signature of UTM Member Date




Confidential Character Reference 1
UTM Scholarship Award Program

Date:

Name of applicant for UTM Scholarship:

Number of years you have known the applicant:

Your relationship to the applicant:

In your opinion, how do you rate the applicant regarding the following?

Excellent Average Fair N/A

Personal Integrity

Dependability

Seriousness of Purpose

Moral and Social Standards

Maturity of Judgement

Eagerness for Improvement

Leadership Ability

Responsibility

Poise and self-control

Imagination/Resourcefulness

In 100 words or less, explain why you feel this student should receive a scholarship.

Name

(print)
Signature

Address
Telephone




Confidential Character Reference 2
UTM Scholarship Award Program

Date:

Name of applicant for UTM Scholarship:

Number of years you have known the applicant:

Your relationship to the applicant:

In your opinion, how do you rate the applicant regarding the following?

Excellent Average Fair N/A

Personal Integrity

Dependability

Seriousness of Purpose

Moral and Social Standards

Maturity of Judgment

Eagerness for Improvement

Leadership Ability

Responsibility

Poise and self-control

Imagination/Resourcefulness

In 100 words or less, explain why you feel this student should receive a scholarship.

Name

(print)
Signature

Address
Telephone




Confidential Character Reference 3
UTM Scholarship Award Program

Date:

Name of applicant for UTM Scholarship:

Number of years you have known the applicant:

Your relationship to the applicant:

In your opinion, how do you rate the applicant regarding the following?

Excellent Average Fair N/A

Personal Integrity

Dependability

Seriousness of Purpose

Moral and Social Standards

Maturity of Judgment

Eagerness for Improvement

Leadership Ability

Responsibility

Poise and self-control

Imagination/Resourcefulness

In 100 words or less, explain why you feel this student should receive a scholarship.

Name

(print)
Signature

Address
Telephone




