
Teacher Scholarship Application
       

        Date Submitted___________________________ 

Teacher Name _____________________________________________________________________________________________________________

School Name _______________________________________________________________________________________________________________

School Address ____________________________________________________________________________________________________________

City, State, Zip ______________________________________________________________________________________________________________

School County _____________________________________________________________________________________________________________

School Phone Number __________________________________ Other Phone Number ____________________________________

Teacher Email Address ___________________________________________________________________________________________________

Project Name ______________________________________________________________________________________________________________

Curriculum Area __________________________________________________________________________________________________________

Amount Requested for Project __________________________   Number of Students Participating ________________________ 

Project Summary __________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________         

______________________________________________________________________________________________________________________________          

______________________________________________________________________________________________________________________________           

______________________________________________________________________________________________________________________________

PO Box 3486
Rapid City, SD 57709
605-393-1500 605-279-2135 
info@westriver.coop


