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RAE JOHNSON SCHOLARSHIP APPLICATION  

CONFIDENTIAL 
 

Name of Applicant _____________________________________________________________  
                                               First                              Middle                                 Last 
 
Address ______________________________________________________________________  
 
Telephone Number (___)________________   Student ID No. ___________________________  
 
GPA from Education Courses _____________________________________________________  
 
In the space below, indicate any co-curricular activities that you have participated in while attending 
UW-Superior, offices held or honors earned.   
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

 
Do you work outside your home? _____ 
 
If yes, please provide employer’s name and address in the space below. 
 
Employer’s Name ________________________________________________________________ 
 
Type of Work ___________________________________________________________________ 
 
 
1.  Please attach to this application your answers to the following questions: 

a. What is the greatest problem facing elementary school student today? 
b. What would you do to resolve this problem? 

 
2.  Applicant must attach to this application his/her most recent official college transcript, which includes 
GPA. 
 
3.  Applicant must attach one letter of recommendation from a professor or advisor in the Teacher 
Education Department. 
 
 
I attest that all information on this application is true and correct to the best of my knowledge and I grant 
permission to use my name in news releases and other publicity regarding this scholarship. 
 
 
___________________________________________                    __________________________ 
                     Signature of Applicant                                                                        Date 


