
 
“Planting Seeds of Knowledge  
to Grow the Teaching Field” 

 
CONTINUING EDUCATION 

 Applicant Information:                                                                          Date of Application _____________________ 

SCHOLARSHIP APPLICATION FORM 
FOR EDUCATORS 

 Full Name ________________________________________________________________________________   
 Social Security #_____________________________       CISD Employee I.D. #_____________________________           
 Home Address  ________________________________________________________________________________  
 ___________________________________________________________________________________________ 
 Telephone (Business/Home/Cell) ___________________________________________________________       
 Email Address _______________________________________________________________________________ 
 Current School and Position Held  _______________________________________________________________      
 Date First Employed by CISD  ___________________________________________ 

The Conroe ISD Education Foundation (CEF) provides scholarships to Conroe lSD educators who seek to 
further their careers with continuing education to achieve an advanced degree. Certificates do not qualify for CEF scholarships.   
The CEF selects Continuing Education Scholarship recipients annually, and awards one-time payments toward tuition, fees, books 
and other qualified expenses.  Continuing Education Scholarship awards are normally in the amount of $500 each, but may vary.  

  
The complete Educator Application Packet should consist of this completed one-page Continuing Education Scholarship 
Application Form for Educators, and the information described under the section entitled "To All Educator Applicants" below.  
-----------------------------------------------------------------------------------------------------------------------------------------
 

In addition to this Form, your Educator 
Application Packet must include:  

TO ALL EDUCATOR APPLICANTS:  

• Professional history or resume’, including high school attended 
and college education 

• Memberships/activities with professional educational 
organizations 

• Description of the continuing education sought, the institution 
offering same, and the dates offered 

• Brief statement (one page or less) indicating need for financial 
assistance 

• Brief statement (one page or less) indicating personal goals as 
an educator, and how this continuing education will help 
achieve such goals  

• Brief statement (one page or less) indicating the benefit this 
continuing education will provide to Conroe ISD 

 

 
ALL EDUCATOR APPLICATION PACKETS  

MUST BE SUBMITTED TO 
Conroe ISD Education Foundation, Inc.,  

BY FEBRUARY 28TH. 
P. O. Box 1494, Conroe, Texas 77305-1494  

 
Questions?  Contact CEF at  

info@cisdeducationfoundation.org or 1-888-936-3997.  

 
 

 

Selection Criteria/Point Values 
 

40 points:  Goals and benefit of 
 continuing education to both 
 Educator and Conroe ISD 

25 points:  Type of continuing education  
25 points:  Financial need 
10 points:  Educator’s professional 

 background and activities  


