
     Charlotte M. Boener Scholarship
Complete and Return by December 15, 2009   

    to
      Wabash Valley Community Foundation

      2901 Ohio Blvd., Suite 153
      Terre Haute, IN 47803

    Dr. Boener was Professor and Chair of the Department of Science Education at Indiana State University from 1995-2000, retiring in May 2000.
    Before coming to ISU she taught Chemistry and was the Chemistry Librarian at the University of Arizona from 1950-1952. She helped write and
    produce “Teaching Science” on public television in the Minneapolis area. She taught General Science and was an Assistant to the Minneapolis
    Science Consultant from 1952-1961. She taught at the State University of Iowa from 1962-1964. In 1964 she came to ISU and taught students
    who were going to become elementary or junior high school educators until her retirement. She received her Bachelor of Science in chemistry
    from the University of  Minnesota, Master of Science from the University of Arizona and Doctor of Philosophy from the State University of Iowa.

    To be eligible for the scholarship a student must:
• Be a  U.S. resident
• Be a  full time student in good standing during the academic year at Indiana State University
• Be pursuing either:

o a minor in science or have completed 4 science courses, if the student seeks a career in Elementary Education or
o a major or minor in science and demonstrates appropriate interest and courses in order to teach in the Middle School if the student

seeks a career in Middle School Education
• Have a 3.0 or above cumulative GPA

   Applicant Information

    Name: __________________________________________________________________________________________
Last First Middle

   Campus Address: __________________________________________________________________________________________________________________________
Street City State Zip

    Permanent Address: _______________________________________________________________________________
Street City State Zip

    Date of Birth: ________________________________________________________Male________ Female___________
Month Day Year

     Telephone Number: ________________________________________________________________________________

   County of Residence: _______________________________________________________________________________

   High School: _______________________________________________________ Graduation Date: _____________________

   Email Address: ____________________________________________________________________________________

   Applicant’s Signature ________________________________________________________Date __________________

     Disqualification Statement
   Any individual, as well as his/her child, step-child, grandchild, great-grandchild, spouse, brother, sister, brother-in-law, or sister-in-law, who during
    the past five years served (1) on the Foundation’s scholarship selection committee in Clay, Sullivan, or Vigo County; (2) on the Board of Directors
    of the  Wabash Valley Community Foundation, Inc., or (3) were paid staff of the Community Foundation serving Clay, Sullivan, or Vigo County;
    or served in the last calendar year as an affiliate board member in Clay or Sullivan County, is NOT eligible to participate in the Foundation’s
    scholarship program. Spouses of everyone listed previously are also ineligible. Applicants selected for an interview or to receive a scholarship award
    will first be required to review a list of persons that would present a disqualifying relationship as described and certify by signature that such a
    relationship does not exist.

     I have read the disqualification statement and testify that the circumstances outlined in the disqualification statement do not apply to me.

     Applicant’s Signature ________________________________________________________________ Date _________________________
    



    Activities

  Using only the space below, please record your activities. List them in order of importance to you within each of the three
  categories and include only hours spent outside the classroom.

College Activities
(clubs, student government, sports, music, drama)

Years
Fresh.  Soph.     Jr.

Avg.
Hrs. /Wk.

Leadership positions, awards, letters
earned, recognition, etc.

Community Activities
(volunteer, scouts, church/synagogue activities, sports, music, drama)

Years
Fresh.   Soph.      Jr.

Avg.
Hrs./Wk.

Leadership positions, awards, letters
earned, recognition, etc.

Employment
(employer/type of work)

Years
Fresh.  Soph.  Jr.

Ave. (Summer)             Avg. (School)
           Hrs. /Wk.                                   Hrs. /Wk.

    Have you been admitted to the BCP – Becoming a Complete Professional program in the School of Education?

_Yes _No _Applied, but awaiting notification

   College – University Information

   Your classification in the fall of the next calendar year: _ Junior _ Senior

   Transcripts are required



    Have you requested that your High School transcripts to be sent to the Wabash Valley Community Foundation? _ Yes _ No

    Have you requested your transcripts be sent to the WVCF from Indiana State University and all other Colleges attended? _ Yes _ No

     Will you be a full-time student in the fall? _ Yes _ No

    Major field of study: _________________________________________________________________________________________________________________

    Minor field of study: _________________________________________________________________________________________________________________

    Endorsements sought::_______________________________________________________________________________________________________________

   When do you anticipate receiving your degree? Undergraduate ______________________________Graduation ________________________________________
Month/Year Month/Year

   Concise Statement of Career Goals

   Using only the space provided, in your own handwriting, write an essay of your plans as they relate to your educational and career objectives/goals in Science
    Education. How did you arrive at your decision?



    Recommendation Form

  To the applicant: Please complete the top section of this Recommendation Form and provide one copy to three individuals from whom you are requesting
   recommendations.  At least two of these recommendations must be from science faculty.

  Full Legal Name: ____________________________________________________________________________________________________________________
       (Type or print) Last First Middle

  Present Address: _____________________________________________________________________________________________________________________
Number and Street City State Zip Country

    Home Phone: ____________________________College Status: _ Junior _ Senior

    Under the Federal Family Educational Rights and Privacy Act of 1974, students are entitled to review their records, including letters of recommendation. It is your
   option to waive your right to review these recommendations or to decline to do so. Please mark the appropriate box below and sign your name.

    _  I waive my right to review this recommendation.

  _  I do not waive my right to review this recommendation.

    Applicant’s Signature __________________________________________________________________Date____________________________________

    To the person providing the recommendation: Please complete this section and return it to the student in a sealed envelope.

   I have known the applicant for ________years in my capacity as ______________________________.

1. Please rate the applicant on each characteristic in comparison with other students at the same level by circling the appropriate number.

                                                     No Basis for Judgment          Weak             Below Average             Average       Above Average          Exceptional

A. Honesty & Integrity    0                1 2 3 4 5

B. Intellectual ability    0  1 2 3 4 5

C. Ability to analyze skills    0 1 2 3 4 5

D. Oral English expression skills    0 1 2 3 4 5

E. Written English expression skills    0 1 2 3 4 5

F. Commitment to teaching science    0 1 2 3 4 5

G. Dependability    0 1 2 3 4 5

H. Enthusiasm for science    0 1 2 3 4 5

  Note below why you feel this student is especially qualified for a Charlotte M. Boener Scholarship.  Please feel free to use the back of this sheet for addition comments.

__________________________________________________________________________________________________________________________________
   Respondent’s Signature Date Telephone Number 

___________________________________________________________________________________________________________________________________________________
   Type or Print Name Title or Position

___________________________________________________________________________________________________________________________________________________
   Institution or Affiliation Address

Please Return by December 15, 2009 to:  Wabash Valley Community Foundation,
                       2901 Ohio Blvd, Suite 153
                         Terre Haute, IN  47803


	Untitled

