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                         Cover Sheet 

PLEASE TYPE USING A DIFFERENT COLOR 
Everything in Red refers to a Rubric Score 

 
Applicant Information 

Date:               Name: 

 

Home Address:                      City:                             Zip: 

 

Phone: 

 

Email: 

School Information 
Name of School: 

 

School Address:                                                    City:                              Zip: 

 

Phone: 

 

1. I am a high school student and will be a full-time college/ or technical school student in the fall 

semester? Yes or No (highlight one) 

 

2.   I am a post-secondary student working toward certificate or degree completition. 

              Yes or No (highlight one) 

 

3. My intended program of study is….. 
 

4. The college I plan to attend is… 

 

ACTE Sponsoring Teacher Information 
 

Sponsor’s Name:                                                                   Cell Phone Number: 

 

Home Address:                                           City:                                                Zip           

 

Sponsor’s email: 
 

 Divisions:  (choose your division by highlighting and add your ACTE Membership Number) 

 Administration  

 Agricultural Education  

 Business Education  

 Engineering and Technology Education  

 Family and Consumer Sciences Education  

 Guidance and Career Development  

 Health Science Education  

 Marketing Education  

 New and Related Services  

 Postsecondary, Adult and Career Education  

 Special Populations 

 Trade and Industrial Education  

Name:

https://www.acteonline.org/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=1462
https://www.acteonline.org/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=1468
https://www.acteonline.org/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=1470
https://www.acteonline.org/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=1472
https://www.acteonline.org/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=1474
https://www.acteonline.org/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=1478
https://www.acteonline.org/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=1480
https://www.acteonline.org/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=1482
https://www.acteonline.org/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=1484
https://www.acteonline.org/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=1466
https://www.acteonline.org/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=1488


APPLICATION MUST BE EMAILED FROM SPONSOR’S EMAIL ADDRESS

ACTE J. Marion Adams Divisional Scholarship 

Application 

Application must be submitted electronically to info@arkansasacte.org by February 1
st
 

To avoid confusion, submit everything one time in one email from your sponsor’s email.

Applicant Information 

Name: Birth date: High School: 

Cumulative GPA: ACT TEST SCORE: 

OR 

Compass Score

CTE Courses that will count toward high school diploma: 

SEMESTER COURSES COURSES THAT LAST A YEAR 

Are you a completer?  If yes, what area?     If no, why? 

Highlight the courses above that make you a completer. 

Post-secondary CTE courses taken if applicable: 

mailto:info@arkansasacte.org


 

What are your educational goals? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What are your career goals? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

ACTE J. Marion Adams Divisional Scholarship 

Application 
Applicant’s Name: 
 

Leadership Activities 

A. List major CTE Student Organization activities (offices held, committee assignments, awards, 

competitions, etc) and the level of participation. Do not duplicate any item. 

 Activity Level of Participation (type in year) 

  

 

Local Area/Dist State National 

9
th

 Grade  

 

    

  

 

    

10
th

 Grade  

 

    

  

 

    

11
th

 Grade  

 

    

  

 

    

12
th

 Grade  

 

    

    

 

  

 

B. List major school and community activities and/or accomplishments achieved that were helpful in 

making you a more involved and contributing individual to your school and community. These activities 

may include class offices, club activities, extra curricular student activities, church activities, etc. (DO 

NOT duplicate items listed in section “A” above)  
 Activity 

9
th

 Grade  

  

 

10
th

 Grade  

 

  

 

11
th

 Grade  

 

  

 

12
th

 Grade  

 

  

 

 

 



 

Student Statement 
Applicant’s Name: 
 

In the space below, explain why the scholarship committee should select you for a 

scholarship.  
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