
Seattle Education Association 

Paraprofessional Department 

Application for Scholarship Award 

 

 

Name_________________________________________ Home Phone__________________________ 

Address ___________________________________________________________________________ 

Job Title ________________________ Worksite & Phone ___________________________________ 

Years with Seattle School District._______ Paraprofessional Seniority__________________________  

Number of years in the Paraprofessional Department________________________________________ 

Have you been a dues paying member of SEA for at least two years?____________________________ 

Have attended 5 of the last 9 Paraprofessional meetings held?_________________________________ 

Please list any Paraprofessional or SEA Committees and/or Teams on which you have served. Include 

service as a Paraprofessional Department representative to the SEA Representative Assembly. Tell when 

you served and briefly describe your duties or activities:_____________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Have you ever served as an officer of the Paraprofessional Department or SEA?__________________ 

Position_________________________ Years_____ Duties__________________________________ 

University/College__________________________________________________________________ 

Program/Title______________________________________________________________________ 

Which courses?_____________________________________________________________________ 

Degree involved____________________________________________________________________ 

Cost of Tuition & other expenses_______________________________________________________ 

Please use the back of this form to state why you feel you should receive a Paraprofessional Department 

Scholarship A ward. 

 

Proof of University/College acceptance and/or verification of payment must be attached to this document 

before a scholarship will be granted. 

 

Application for a scholarship must be made prior to the beginning of the class or within four (4) months 

of the completion of the class. 

 

Signature______________________________________________ Date________________________ 

 



 

 

Application for a scholarship must be made prior to the beginning of the class 

or within four months of completion of the class. 
 

Have you fulfilled the eligibility requirements? 

In order to be eligible for a scholarship, a person must meet a minimum of three (3) of the 

following four (4) criteria prior to the scholarship application deadline: 

 

A.  Yes  No Be a dues paying SEA member of the Paraprofessional Department for  

a minimum of two years.                                     

 

B.  Yes   No Work for the Seattle School District in a Paraprofessional position for a 

     minimum of two years. 

 

C.  Yes  No  Be an active member in the monthly SEA Paraprofessional Department 

     meetings, attending at least five out of the last 9 meetings: 

 

D. During the same school year as the scholarship application is submitted, the applicant 

     should have : 

 

                  1.   Yes   No Served as an officer of the SEA Paraprofessional Department for a   

  minimum of one year, OR 

2.   Yes   No Served on an SEA Paraprofessional Department Committee or be                                                                                                                                                                                                                      

an SEA committee Member, OR 

3.   Yes   No Served.as an active paraprofessional Association Representative 

(AR) to the SEA Representative Assembly for a minimum of one year with a 

minimum of 50% attendance rating. 

 




