BS School of Education, Teaching 6 Health
COLLEGE of ARTS & SCIENCES

TUITION GRANT APPLICATION PROGRAM FOR D.C. PUBLIC AND PUBLIC CHARTER SCHOOL TEACHERS
AMERICAN UNIVERSITY SCHOOL OF EDUCATION, TEACHING & HEALTH

BIOGRAPHICAL INFORMATION Please type or print.
Social Security Number (used as your applicant ID) Date of Birth (M/D/Y)
Name (First, Middle Initial, Last) Gender [OMale

CFemale
ADDRESS
Street (and Apartment Number) Daytime Phone Number
City/State Zip Code E-mail Address Evening Phone Number

D.C. PuBLIC AND PuBLIC CHARTER SCHOOL AFFILIATION
School Name Type of Teaching License Number of Years Teaching

Current Teaching Grade Level

COURSE INFORMATION
Course(s) in which you would like to enroll Term and Year for which you are applying

1)

2)

EDUCATIONAL BACKGROUND
College/Universities Attended Dates of Attendance Degree Awarded

1)

2)

LETTER OF RECOMMENDATION

Eligible applicants for Tuition Grant Program must submit one letter of recommendation, which must be from the applicant’s
school administrator or principal.

PARTICIPANT SIGNATURE
I certify that the forgoing information is true and complete to the best of my knowledge.

Signature Date

Please submit this application form along with your official college/university transcripts and letter of recommendation to
Tuition Grant Program, Attn: Danielle G. Sodani, Special Projects Coordinator, Gray Hall Rm 118, American University, 4400
Massachusetts Ave. NW, Washington, D.C. 20016. Or Fax: 202-885-1187.

FOR OFFICE USE ONLY Admit Deny Initials Date

Faculty Adviser Date Seen Date sent to AFA

Course # Course Title




