
THE 

GLEN WILCHER 

SCHOLARSHIP AWARD 

APPLICATION 
 

 

Applicant’s Name:  _________________________________________ 

Address:  __________________________________________________ 

 ______________________________________________________ 
 (City)     (State)  (Zip Code) 

 

Phone Number:  (_______)  _______ - _______________ 

 

EEA Member Sponsoring Applicant:  __________________________ 

 

 

 

THE ERIE EDUCATION ASSOCIATION  



Membership Information 
(please print clearly) 

 

EEA Member’s Name:  _______________________________ 

 

 

Member’s Years in Association:  ________________________ 

 

 

Member’s Current Teaching Assignment:  _______________ 

____________________________________________________ 

 

 

School Location (s):  __________________________________ 

 

 

Relationship to Applicant:  ____________________________ 

  



COUNSELOR FORM 

Please attach to this application a copy of the applicant’s transcript and their 

ACT or SAT scores verifying the following: 

Student’s Name:  ___________________________________________________ 

High School:  ______________________________________________________ 

Is this student a high school senior:    YES    NO 

Rank in class:  __________ out of __________ 

G.P.A.:  __________ (as of the end of the first semester of their senior year, or through seven semesters) 

SAT Scores:  Math __________ Verbal  __________ Total  __________ 

ACT Composite Score:  __________ 

 

 

 The teacher signature below means s/he can attest to the applicant’s 

worthiness to receive the award: 

English Teacher Signature:  __________________________________________ 

Mathematics Teacher Signature:  ______________________________________ 

Social Studies Teacher Signature:  _____________________________________ 

Science Teacher Signature:  __________________________________________ 

 

 

Signatures of the teachers the applicant has provided can be verified by the 

counselor as teachers the student has had or currently has? __________ (please initial) 

Counselor’s Signature:  ___________________________  Date:  _______________ 

Note to Counselor:  If the student takes this to mail for her/himself, please seal the envelope with 

your signature and date it, before returning it to the student. Thank you.   



Please attach to this application:   

✓ Your brief essay that maybe read to the membership if you are chosen as a 

winner during the May meeting. Include in the essay: 

➢ Who are you 

➢ The name/relationship to you of the member who nominated you 

➢ The name of the high school you attend 

➢ Your plans for the future 

➢ Any activities, clubs, or organizations you are involved in 

➢ Any community service you participate in or have participated in 

➢ Job or work related experiences  

➢ Any “passions” 

➢ Anything else of interest 

 

✓ A copy of your acceptance letter from an institute of higher learning. It DOES 

NOT have to be your final choice.  

 

✓ Give the completed packet with a 9 x 12 envelope and stamps to your guidance 

counselor to attach an official transcript to it. This verifies that you meet all of 

the educational standards that are listed in the brochure and the teacher 

signatures from educators currently on staff at your high school. You will have 

the option to mail the application yourself, but be sure to have the counselor 

stamp and initial your transcript. Your guidance counselor should then mail 

your application so it is received by the last Friday in April to: 

Attn:  Scholarship Committee, Rob Kitchen 
Erie Education Association 

1158 West 8th Street 
Erie, PA 16502 

Or by School Mail to  

Rob Kitchen, Erie High School 


