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NCCTM Trust Fund Scholarship
North Carolina Council of Teachers of Mathematics

$500 scholarships are available from NCCTM to financially support North Carolina teachers who are enrolled
in graduate degree programs to enhance mathematics instruction.

Applicants must be:
• Currently employed as a pre-K - 12 teacher in North Carolina;
• Currently an NCCTM member (for at least one year) at the time of submitting this application;
• Currently enrolled in an accredited graduate program in North Carolina;
• Seeking support for a mathematics or mathematics education course in which they are currently

enrolled or have completed within the previous four months of the application deadline.

Applications will be reviewed biannually, and the deadlines for applications are:
• March 1
• October 1

Send completed applications to: Direct inquiries to:
NCCTM Trust Fund Chair John R. Kolb, Chair
6520 West Lake Anne Drive phone: (919) 787-8116
Raleigh, NC 27612 e-mail: JKolb1@nc.rr.com

(Please print all information.)

PERSONAL INFORMATION:

Name:________________________________________________________________________

Home address:  ______________________________________________
Street

______________________________, NC ____________
City Zip

Home phone: _________________________ Home e-mail:____________________________

NCCTM membership number:_____________________________________________________

EMPLOYMENT INFORMATION:

How many years of teaching experience?____________________________________________

Currently employed in what school system?__________________________________________

School name:__________________________________________________________________

School address:________________________________________________________________

School phone: ________________________ School e-mail:___________________________

Current teaching
assignment:______________________________________________________

Principal’s name:_______________________________________________________________
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COURSE INFORMATION: (One course only)

Institution of higher education:_____________________________________________________

Graduate degree program in which you are currently enrolled:____________________________

Course name:___________________________________    Course number:________________

Dates of enrollment:  (circle one) Fall Spring Summer Year:________

Name of course instructor:________________________________________________________

PROFESSIONAL ACTIVITIES WITHIN PAST 5 YEARS WITH EMPHASIS ON ACTIVITIES
RELATED TO MATHEMATICS EDUCATION:

BRIEF STATEMENT OF FUTURE PROFESSIONAL GOALS:

REQUIRED SIGNATURES:

Applicant signature:____________________________________________Date:_____________

Principal’s signature:___________________________________________Date:_____________

Instructor signature (if currently enrolled):______________________________Date:_____________

REQUIRED ATTACHMENTS:
Please attach a copy of

1.  A letter of acceptance to an accredited graduate program in North Carolina;
2. Official verification of enrollment in the graduate course described in the COURSE

INFORMATION above if the course is currently being taken, OR official transcript containing
the grade awarded to the applicant if the course described in the COURSE INFORMATION
above has been completed.

NOTE:  Applications must be complete to be considered. If your application is approved, an
official course grade report must be submitted to verify successful completion of the course
before scholarship funds will be issued.


