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The scholarship is valid only for certified teachers taking one or more courses at the full-tuition rate as graduate 
students through ULM. (Book Studies and other discounted professional development programs do not qualify.)
This offer is dependent upon verification of your current employment and teacher certification. If for an y reason 
your teacher certification and employment cannot be verified by the above-mentioned deadline, you w ill be 
notified and the scholarship will not be granted.
This offer is valid for the specified semester and must be reapplied for each semester.
This offer is conditional; if budgetary constraints require modification, you will be notified prior to or within th e 
semester in which the change becomes effective.

I have read and will comply with the terms and conditions of this offer. 

Applicant Signature: 

The ULM eTeach Scholarship is available to certified teachers enrolled in ULM's Teacher 
Certification Non-Degree Graduate Program paying the full tuition rate for graduate courses. 
Students enrolled in M.Ed. and Ed.D. degree programs are not eligible for the eTeach 
Scholarship. This scholarship is valid for the requested semester only and carries no obligation 
or promise of renewal. 

To apply for the eTeach Scholarship, complete this form and submit it to Amber Danna 
(adanna@ulm.edu) by the final date of registration for the requested semester.  

UNIVERSITY OF LOUISIANA MONROE 

Verification by School Principal/Director 

I verify that the applicant submitting this form is currently active in the school and position indicated above.  

Principal/Director Name:  

Principal/Director Signature: 

Terms and Conditions: 

Date: 

SpringFall Summer II 

ULM Campus ID #: 

Certification Number: 

School Phone #:    

Applicant Name:

Teaching Position: 

School Name:   

   Year:Summer IScholarship Semester (check one):

Date: ________________
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