
Valley Central Teachers’ Association Scholarship 
1175 Route 17K · Montgomery, New York 12549 · Telephone/Fax: 845-457-5899 · Internet: www.vcta.net 

Affiliated with the New York State United Teachers, American Federation of Teachers, AFL-CIO 

To be eligible you must: 
 

1)   Be either a VCHS graduating senior, or a graduating HS senior whose parent is a VCTA member.  
2)   Have an average of 85% or better. Out of district applicants must provide a transcript that may be hand delivered      

to the VCHS Guidance Office. 
3)   Fill out the following form completely (type or print). 
4) Submit a letter of recommendation from one of your high school teachers. Have it mailed directly to the VCHS 

Guidance Office at the address above. Your teacher must sign the back of the envelope across the seal. 
5) Attach a letter, approximately 500 words, in your own handwriting, in which you should indicate something about 

your hopes and ambitions in life. Also indicate any part-time or summer jobs, how much you saved last year, your 
plans for this summer and any other information you feel would be of interest to the scholarship committee.  This 
letter is one of the more important parts of your application. Do not put your name on letter. NOTE: If there is a 
need for 504 accommodations with regard to the handwritten letter, please attach a copy of the 504 plan with this 
application. 

Name ______________________________________________  ID # (office use only )___________________ 
 
Date _________________________________  Is your parent a VCTA member? ______________________________ 
 
Are you a VC student? ___________________ If no, what High School? ____________________________________ 
 
Age _________ College you plan to attend ____________________________________________________________ 
 
Major Course of Study ____________________________________________________________________________ 
 
Father’s Name and Occupation ______________________________________________________________________ 
 
Mother’s Name and Occupation _____________________________________________________________________ 
 
Siblings Living at Home or at College (first names only)          Age                       Grade in School or Occupation 
 
_____________________________________________                     ____            ________________________ 
 
_____________________________________________                     ____            ________________________ 
 
_____________________________________________                     ____            ________________________ 
 
_____________________________________________                     ____            ________________________ 
 
_____________________________________________                     ____            ________________________ 

Please include a Resume with the following information: 
 

1. Comments (include unusual expenses, hard-
ships): 

2. Honors and Awards—Academic:  

Mail this application to the VCHS Guidance Office (c/o VCTA) at the address above.  
Check the VCTA or VCSD websites for a specific due date or call the guidance office at (845-457-2400). 

 
There are no greater advocates for children and education than teachers and teacher unions. 

 
 

3. Honors and Awards Other than Academic: 
4. School Activities:     
5. Community Activities: 


