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Lincoln Education Association Foundation 

CHRISTA MCAULIFFE SCHOLARSHIP APPLICATION 
(Handwritten and/or late submissions will not be accepted.) 

 
 

 

Name: __________________________________ School: _________________________________________ 

 

Position or Assignment: ______________________________________________________________________ 

 

Address_____________________________________________________________________________________ 

 

Total Years in LPS: ____________________ Current LEA Member:      YES    NO 

 

1. Do you intend to return to Lincoln Public Schools next year? _____________________________________ 

 

 If no, please explain _____________________________________________________________________ 

 

 ______________________________________________________________________________________ 
 

 

2. Have you received a Christa McAuliffe scholarship in the past?  If yes, how did you use the 

scholarship and when?   

 

 ______________________________________________________________________________________ 

 

 ______________________________________________________________________________________ 
 

 

3. Reread the “Use of Scholarship” section on page 1.  Give the committee a picture of how you plan to 

use this scholarship in your career and to benefit students.  What makes your proposal unique? 
 (Please attach a typed document to answer this question) 

  

 

 

 

 
 

 

________________________________________ _______________________________________ 

                       Signature of Applicant       Date   
        (for on-line applications, receipt sufficient) 

 

APPLICATION DEADLINE:  APRIL 15 
 

Applications may be obtained and completed on the LEA website at 

www.lincolneducationassociation.org 

click on LEA Foundation 

The completed application may also be sent to: 

LEAF Scholarship Committee, 4920 Normal Blvd., Lincoln, NE 68506 

or through School Mail, LEAF Scholarship Committee, LEA Office (no address or box # needed) 

or e-mail to emily.sears@nsea.org 

http://www.lincolneducationassociation.org/
mailto:emily.sears@nsea.org
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