
Teacher scholarship request form 
Valley Oaks Elementary PTA 

 

 

Name: _______________________________________________ 

 

Position at VOE: _______________________________________ 

 

Number of years teaching: _____  Number of years at VOE:_____ 

 

Title and Date of training completed: ________________________ 

 

Cost of Training: _______________________________________ 

 

Have you received a VOE PTA Scholarship before: ___yes ___no 

 If yes, when:__________ For what training: ____________ 

 

Description of training and benefits to teacher/children/VOE: 

_________________________________________________________ 

 

_________________________________________________________ 

 

_________________________________________________________ 

 

_________________________________________________________ 

 

_________________________________________________________ 

 

_________________________________________________________ 

 

_____________________        ____________________   ___________ 

Printed Name   Signature   Date 

_____Approved for reimbursement                 _____ Not approved for reimbursement 

 

____________________________                 ________________________________ 

Principal     President 

                 __________                                                    ___________ 

      Date          Date 

 


