HUSSON Husson University

Approved by:

School of Education ate:
Maine Teacher Scholarship Application

UNIVERSITY

BIOGRAPHICAL INFORMATION STUDENT ID#

Full Name
Last First Middle Initial

Mailing Address

PO Box Number or Street Address

City State ZIP Code
Phone Number ( ) - ( ) -

Home Work
E-Mail Address
When do you plan to attend Husson University? (check one) U Fall Q Spring O Summer Year:
Division (check one): U Undergraduate U Graduate
Course Title(s):
Tuition Total for Current Semester’s Coursework: Payment for course:
$2,202.00/ per 3 credit undergraduate course UTuition Assistance (documentation must be attached)
$2,310.00/per 3 credit graduate course USelf-pay

Scholarship Assistance Requested (all scholarship amounts will be evaluated based on the University Of Maine tuition and fee schedule):
Up to $746.00/ per 3 credit undergraduate course
Up to $447.00/ per 3 credit graduate course (only valid for MS School Counseling and Post Masters - Counseling programs)

This scholarship is a confidential document. Husson University prohibits discrimination on the basis of race, color, nationality or ethnic origin, reli-

gion, sex, marital or parental status, disability, or age in all programs. This scholarship is available only to teachers currently employed by a school in
Maine. Please have the appropriate administrator certify your status.

| certify to the best of my knowledge that the above statements are true.

Applicant’s Signature Date

| certify that the above student is currently employed as a teacher at

School

Administrator’s Signature Title Date

This application form must be completed for each semester of attendance and submitted to the Student Accounts Office - Husson University -
One College Circle - Bangor, ME 04401-2999 Phone: (207) 941-7150 Fax: (207) 941-7125 prior to the end of the semester.
accounts@husson.edu

Visit us online at www.husson.edu
Rev. 7/25
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