
 

 

 

 

 

 

 

Applica�on 
Thank you for your interest in the Southern New England Conference Next Genera�on Teacher Scholarship Program. 
Please review the eligibility requirements before comple�ng and submi�ng this applica�on. 

 

Eligibility Requirements: 

• Enrolled full �me in an accredited SDA college or university in the North American Division or An�llean 
Adven�st University 

• Junior or senior declared educa�on major 
• Bap�zed member of a Seventh-day Adven�st church. 

 

Applicant Informa�on:  

Name: _____________________________________________________________________________________________ 
       First      Middle      Last 

Address: ___________________________________________________________________________________________ 
          Street 

___________________________________________________________________________________________________ 

City/Town     State      Zip Code  

 

Are you a bap�zed SDA?     Yes          No  Bap�sm date: ___________ Bap�sm loca�on: _____________________ 

 

If bap�zed, what conference is your church membership? ___________________________________________________ 

 

Church Address: _________________________________________________ Pastor’s Name: _______________________ 
       Street 
___________________________________________________________________________________________________ 

City/Town    State       Zip Code  
 

 



Work Experience: 

Company: ________________________________________ Posi�on: _____________   Dates: ______________________ 

Immediate Supervisor Name: _______________________________________   Phone Number _____________________ 

Email Address: ______________________________________________________________________________________ 

 

Company: ________________________________________ Posi�on: _____________   Dates: ______________________ 

Immediate Supervisor Name: _______________________________________   Phone Number _____________________ 

Email Address: ______________________________________________________________________________________ 

 

Company: ________________________________________ Posi�on: _____________   Dates: ______________________ 

Immediate Supervisor Name: _______________________________________   Phone Number _____________________ 

Email Address: ______________________________________________________________________________________ 

 

Volunteer Experience: 

Organiza�on: ___________________________________________________________ Dates: ______________________ 

Descrip�on of volunteer du�es: ________________________________________________________________________ 

Immediate Supervisor Name: _______________________________________   Phone Number _____________________ 

Email Address: ______________________________________________________________________________________ 

 

Organiza�on: ___________________________________________________________ Dates: ______________________ 

Descrip�on of volunteer du�es: ________________________________________________________________________ 

Immediate Supervisor Name: _______________________________________   Phone Number _____________________ 

Email Address: ______________________________________________________________________________________ 

 

Organiza�on: ___________________________________________________________ Dates: ______________________ 

Descrip�on of volunteer du�es: ________________________________________________________________________ 

Immediate Supervisor Name: _______________________________________   Phone Number _____________________ 

Email Address: ______________________________________________________________________________________ 

 

College/University Informa�on: 

Name of Ins�tu�on: __________________________________________________________________________________ 

Address: ___________________________________________________________________________________________ 
           Street 

___________________________________________________________________________________________________ 

City/Town       State      Zip Code  
 



Website: ___________________________________________________________________________________________ 

 

Are you a full-�me student?     Yes            No       Current Cumula�ve GPA: _________________________ 

 

What year are you entering?     Junior       Senior       Expected Date of Gradua�on: _____________________ 

 

What is your area of concentra�on in educa�on? __________________________________________________________ 

 

Are you pursuing a double major and/or minor? ___________________________________________________________ 

 

Are you willing to work in a SNEC school for a minimum of two years should a teaching posi�on related to your degree 
be available and offered?      Yes         No  

 

What grades would you prefer to teach? Check all that apply:  K-4        5-8        9-12    

 

What type of school would you prefer to work in? Check all that apply: 

 Small (1 or 2 teacher) mul�-grade;    Medium (3-5 teacher) mul�-grade;   Large (5 or more teachers) single grade 

 

Addi�onal Informa�on: 

Please provide the following documents along with this applica�on: 

1. A writen statement of your individual iden�ty as a Seventh-day Adven�st Chris�an 
2. A writen statement of your philosophy of educa�on including why you chose to pursue a degree in educa�on 

and why you would like to teach in a church school. 
3. A copy of your transcript. 
4. Three leters of recommenda�on including one from a professor, one from a pastor, and one of your choice. 

 

If you are chosen as a finalist, you will be interviewed before the final decision is made to award a scholarship. 

 

Please send this applica�on and all addi�onal documents to cmorris@sneconline.org 

  

 
Thank you! 
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