West Virginia
Council of Teachers
Of Mathematics

Application Checklist
Attach all items to your application.

1. Official college transcript

2. Letter of recommendation from

a college faculty mem-ber MathematiCS
> person of your choice Teacher-in-Training
4. Statement of intent to teach G rant

mathematics in West Virginia
(on application form) signed
and dated

5. Autobiographical information:
(a) list of your accomplishments
showing your talents and abilities
especially in teaching and in
mathematics (1/2 to 1 page)

(b) a description of your goals
relating to your choice of teaching
mathematics as a profession--
include your certification goal and
any other evidence indicating that
you are a qualified candidate for
this grant  (1/2 to 1 page)

Completed application packet
must be postmarked by

February 1, 2009

iy .



WVCTM
Mathematics
Teacher-in-Training Grant

Information

The West Virginia Council of Teachers of
Mathematics will award a $600 grant to an

outstanding West Virginia student enrolled as a

senior in a West Virginia college or university
during the 2009-2010 academic year with an
expected graduation date in the fall of 2009 or
the spring of 2010. It will be given to a student
who is training to become a mathematics
teacher and who has intentions of teaching
in West Virginia.

The 2009-2010 award winner will be
introduced to the state’s leaders in
mathematics education at the WVCTM
Annual Conference March 20, 2009

at the Days Inn Conference Center at
Flatwoods, West Virginia. The successful
applicant will be notified by March 1, 20009.
Unsuccessful applicants will not be
individually notified.

Eligibility Requirements

The applicant must be:

1. a West Virginia resident

2. a full-time student of a college or
university in West Virginia

3. enrolled as a senior for the 2009-2010
academic year graduating in the fall
of 2009 or the spring of 2010

4. pursuing an undergraduate degree and
certification as a mathematics teacher
or as an elementary teacher specializing
in mathematics

APPLICATION

Name: Date of Birth:
Social Security Number: roje€ed Date of Graduation:
Home Address: Cohdgeess:

Phone: Phone:

Email:
College Major(s):

College Reference Additional Reference
Requested from: RegLizem:
Address: Address:

“I declare that all information reported is true, correct, and complete.
| fully intend to teach mathematics in West Virginia.”

Signature of Applicant: Date of Application:

Mail this application with the requested informati@n reverse side) to:
Suzie White
PO Box 276
Fairview, WV 26570
Applications must be postmarked Bgbruary 1, 2009

If you need additional information, please contgtie White
atsuzieg@labyrinth.net




