
2020 Platte County Education Association Scholarship 

Requirements:  Must be going to a school in Fall and must have a parent or guardian as a 

member of PCEA.  

 

Name:                                                                                                                                                 

Address:                                                                                                                                              

PCEA Member Parent's__________________________________________________________     

How long have they been a member? _______________________________________________ 

Have they helped in office or served on any PCEA committees?__________________________ 

If yes, please explain the committee and when they participated: __________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Do they attend PCEA meetings regularly? ___________________________________________________ 

What college or tech school do you plan on attending? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What honors have you received? _____________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

 



What extracurricular activities have you participated in? (an attached resume is also acceptable) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

I agree to return the scholarship if I do not attend college:  

Signature: ____________________________  Date:_________________________________ 

 

Return Form to: 

Cindy Amundson  

Platte County School District #1 

1350 Oak Street 

Wheatland, WY 82201 

Due 5/15/2020 

Or E-Mail to Cindy.Amundson@platte1.org 

 

 

 

 

 

 

 

1. What makes you believe that you are the best candidate available to be the recipient? 

 

 

 

 

 

     2. What is your greatest strength? 

 

 

 

    3. What is your greatest weakness? 



 

 

 

   4. Which of your accomplishments are you most proud of? 

 

 

 

 

 

 

   5. Who has influenced your life the most and why? 

 

 

 

 

 

   6. What are your educational goals? 

 

 

 

 

 

  7. How will this scholarship help you achieve your long term goals? 
 


