
The June Stern Family Foundation
for children with dyslexia

 

2010 SUMMER SCHOLARSHIP APPLICATION
Orton-Gillingham Training—Levels 1, 2 and 3
Friday, June 18, then Monday-Friday, June 21-25 and Monday-Thursday, June 28-July 1
9 a.m. to 2 p.m. daily
at Groves Academy, St. Louis Park, Minnesota
by Orton Gillingham of Minnesota

Please check the following requirements before completing this form.
Scholarships will be awarded ONLY to teachers who meet all requirements.

❒   I am a K-3 classroom or K-3 special education teacher in the Twin Cities area.
❒   I have looked at the dates of the course and I can attend all classes.
❒   I could not take this training without financial assistance.
❒   I can make a $200 contribution toward materials.
❒   I will fill out a class evaluation upon completion of the course.
❒   I will give a brief presentation to colleagues at my school about my course experiences.

APPLYING FOR:   ❒  LEVEL ONE    ❒  TWO    ❒  THREE 

NAME  _____________________________________________ EMAIL  ____________________________

HOME ADDRESS  _______________________________________________________________________

CITY  ____________________  STATE  ______  ZIP  ___________  HOME PHONE _________________

SCHOOL EMPLOYED ___________________________  PRINCIPAL  ____________________________

SCHOOL ADDRESS _____________________________________________________________________

CITY  ____________________  STATE  ______  ZIP  ___________  SCHOOL PHONE _______________

COUNTY ______________________________  SUBJECT/ GRADE LEVEL ________________________

How did you find out about this course? _______________________________________________________

Are you currently a member of the International Dyslexia Association? ______________________________

Have you previously taken an O-G course (Where/When/Level)? ___________________________________

 ________________________________________________________________________________________

What is your educational background?  ________________________________________________________

________________________________________________________________________________________



How would this course benefit you and others?  _________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Why do you feel you should receive this scholarship? _____________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Additional Comments: _____________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Send this scholarship application, along with your class registration form and $200 deposit

 by MAY 1, 2010 to:

JSFF Scholarship
OG Classes, 8322 Knollwood Drive

Mounds View, MN  55112

** All applicants will be notified by May 10 **

** If you do not receive a scholarship, your $200 deposit will be refunded **


