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Whittle Special Education Scholarship Application 

 
Print all responses clearly!                              Date of Application:   _________________ 
 

Legal name in full:    ___________________________________________________________ 

                                   (Last)                                           (First)                                                (MI) 

 

Permanent Residence: ____________________________________________________________ 

   (Number, Street, Apt. #) 

 

   ____________________________________________________________ 

   (City)                                                 (State)                               (Zip Code) 

 

Local Address  ___________________________________________________________ 

(If different)  (Number, Street, Apt.#) 

 

   ____________________________________________________________ 

   (City)                                                 (State)                               (Zip Code) 

 

Cell Phone Number: ______________________________ 

 

Home Phone Number:______________________________ 

(If different) 

Lipscomb Email:  ____________________________________ 

 

Current GPA:   

Undergraduate: ______ 

 

Graduate:           ______, if applicable 

 

Planned completion date:   ________________   

 

I. For undergraduates, list university activities in which you have been involved: (student 

government, sports, publications, committees, etc.)  Indicate level of involvement. 

 

Activity:                                                                          Level of involvement: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 
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II. List public service and community activities, including SALT credits (undergraduates only) 

you have completed.  Indicate level of participation. 

 

Activity:                                                                        Level of participation: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

III.  Are you currently employed?  __________       If so, please complete the following:  

 

Type of work: _________________________  Average # of hours/week: ____________ 

 

Employer: ____________________________________________________ 

 

IV.  Awards and scholarships you have received: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

V.  Additional personal information you wish to share with the scholarship committee that may 

assist in understanding your need.  This should be in the form of a written essay of no more than 

two pages in which you include responses to the following five prompts: 

  

1.  Share your financial need with which this scholarship may assist. 

2.  Why do you want to be a special education teacher? 

3.  What experiences have you had with special education populations? 

4.  How have those experiences shaped you? 


