James V. and Dorothy B. Moon Scholarship Application - 2009

School Administrators Foundation for Education Program

Name

County of Residence

School District

Work Address

Work E-mail

Telephone (Work) (Home)

Home Address

At the discretion of the Board of Trustees, persons who fail to comply with the terms of this scholarship may
be required to refund part or all of the funds expended on their behalf. Scholarship recipients shall be required
to agree in writing to this stipulation at the time of application, prior to its consideration.

By signing below, I agree to comply with the terms of the scholarship as noted within the Guidelines.

Signature of Applicant Date
Practicum Question: Please respond to the following question. (Maximum Length — 3 pages)
What do you perceive your role to be in the following areas:

e Educational Leader
e Community Leader
e Political Advocate for Public Schools

The applicant must submit the following items with this application form:

Response to practicum question

Three letters of reference, specific to the matter of the scholarship

A statement by the applicant indicating a commitment to the superintendency

A statement by the applicant concerning involvement with professional development programs
Verification by the college or university of the applicant’s official status as a degree candidate

A full set of university transcripts
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Proof of employment as a practicing administrator in Illinois

Please note it is the applicant’s responsibility to provide all requested items along with the completed
application and that incomplete applications will not be accepted and/or considered.

The complete application package must be postmarked no later than midnight, January 10, 2009 and
submitted to:
James V. and Dorothy B. Moon Scholarship
c/o Illinois Association of School Administrators
2648 Beechler Court
Springfield, IL 62703-7305



