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Instructions: Make sure you have reviewed the Instructions Pages downloaded from the web 
site. Complete the following sections by typing your responses in the space provided. Format so 
that everything looks professional. Do not use more than a 12 point font size and use only 
standard font typefaces (ie. Times New Roman, Calibri, etc). 

APPLICANT INFORMATION 

Applicant’s Full Name 
(First, Middle, Last) 
Applicant’s Home Address: 

Applicant’s Mailing Address 
(If different from above) 
Applicant’s Phone Number 
Applicant’s Email Address 

School Name 
(College or University) 
Degree Program 

Anticipated Completion Date of 
Degree Program 
Cumulative GPA 
If not enrolled yet, indicate 
cumulative GPA from your previous 
(undergrad) degree program. If 
currently enrolled, use current 
cumulative GPA. 

Current School Site Assigned 
Your CTA Membership ID Number 
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AUTOBIOGRAPHICAL ESSAY 

Instructions:  Write an essay describing your background. What experiences from your past has 
inspired you to be an educator? Describe your current teaching environment. (Length: 2 to 2 ½ 
pages, double spaced) 

STATEMENT OF EDUCATIONAL GOALS 

Describe your educational goals. What school do you plan to attend (or are attending)? What 
degree program do you plan to complete? How will you use your education to advance your 
career and make you a more effective teacher? (Maximum length: 1 to 1 ½ pages, double 
spaced) 
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PERSPECTIVES ESSAY 

Instructions:  Write an essay describing your perspective about the importance of educators 
pursuing higher education to become a more effective educator.  (Length: 2 to 2 ½ pages, double 
spaced) 

STUDENT AFFIRMATION

 

 

 

 

 

I hereby affirm that I intend to be enrolled in an accredited school of higher education as a full-time or 
part-time student or as a candidate for an approved credential or degree program.  

I understand that if I am selected for an award, no funds shall be disbursed to me until the TALB 
Scholarship Foundation receives proof of my enrollment in the form of a course schedule indicating 
the school name, student name, semester/quarter, and list of courses. 

I understand that enrollment must be completed within the current calendar year of this application. 

If I am selected for an award, I understand that the TALB Scholarship Foundation and the Teachers 
Association of Long Beach may utilize photos and/or video of me for the award presentation and/or 
display on their web site(s) and social media. 

___________________________ _________________________________ 
Date Signature of Applicant 
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