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819 E. Fifth Avenue, Chico, CA 95926​  
(530) 343-0226​ FAX 343-0533 
 
e-mail: csnyder@chicouta.org 
               lronan@chicouta.org  
visit us at www.chicouta.org 

 

CUTA Member-Dependent Student Teaching or Other 
Education-Related Master’s Scholarship Application 

The Chico Unified Teachers Association is awarding a $2,000 scholarship grant to member 
dependents who are entering a teaching credential program. 
Application Requirements: 

1.​ The application is due March 14, 2025 by 5:00 p.m.  
2.​ Application must be submitted to the CUTA Office at 819 E. Fifth Avenue, Chico, CA 95926. 

Applications received after the due date will not be considered. 
3.​ Financial Page - Your need for financial assistance is one of the criteria considered for 

selection of scholarship recipients. Please note, your application is confidential and only 
members of the selection committee will see this information. You will be placed in one of five 
categories: great need, considerable need, moderate need, some need, little or no need. If no 
financial information is provided, you will be placed in the “little or no need” category. 

__________________________________________________________________________________________ 
 
Name: _________________________________________________ Phone: ____________________________ 

Address: __________________________________________________________________________________ 

Mother’s Name: _______________________________________​ Occupation: _______________________ 

Father’s Name: ________________________________________​ Occupation: _______________________ 

What teaching credential or education-related program will you be entering? 

____________________________________________________________________________________________ 

Describe why you believe you should be awarded this scholarship. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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Parent Confidential Financial Statement 
Are you claimed as a dependent on your parent’s tax return?​  ☐ Yes, continue filling out this page. 

​ ​ ​ ​ ​ ​ ​ ​  ☐ No, complete your own on page 3. 

Mother’s Full Name: ___________________________________________​ Phone: _____________________ 

Father’s Full Name: ____________________________________________​ Phone: _____________________ 

Number of children in family and ages of each: _________________________________________________ 

Total number of dependents who will be enrolled in college or other education next year: ___________ 

Other scholarships/grants applicant will receive (list amounts): 

1.​ ____________________________________________________________​ $___________________ 

2.​ ____________________________________________________________​ $___________________ 

3.​ ____________________________________________________________​ $___________________ 

4.​ ____________________________________________________________​ $___________________ 

Total of student’s own financial assets (College Funds, Savings, etc.): $___________________________ 

Will you be able to assist the applicant financially? If so, to what extent? 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Gross Salaries: 

Father: ​​ $______________________________ 

Mother:​​ $______________________________  

Total:​ ​ $______________________________ 

Other income which should be noted: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Taxable income as shown on most recent tax return: 

If filing separately, fill out both father and mother sections below. If filing jointly, only fill out the joint 

section. 

Father: ​​ $______________________________ 

Mother:​​ $______________________________  

Joint:​ ​ $______________________________  

Total:​ ​ $______________________________ 

 

Parent Signature: ___________________________________________________________​ Date: ________ 

 

Applicant Signature: _________________________________________________________ ​ Date: ________ 
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Student Confidential Financial Statement 
 

Your Full Name: ___________________________________________​ Phone: _____________________ 

Other scholarships/grants applicant will receive (list amounts): 

1.​ ____________________________________________________________​ $___________________ 

2.​ ____________________________________________________________​ $___________________ 

3.​ ____________________________________________________________​ $___________________ 

4.​ ____________________________________________________________​ $___________________ 

Total of student’s own financial assets (College Funds, Savings, etc.): $___________________________ 

Will you receive financial assistance from your parent(s)? If so, to what extent? 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Gross Salaries: 

Self: ​ ​ ​ $______________________________ 

Spouse/Partner:​ $______________________________  

Total​ ​ ​ $______________________________ 

 

Other income which should be noted: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Taxable income as shown on most recent tax return: 

If filing separately, fill out both self and spouse/partner sections below. If filing jointly, only fill out the 

joint section. 

 

Self: ​ ​ ​ $______________________________ 

Spouse/Partner:​ $______________________________  

Joint:​ ​ ​ $______________________________  

Total​ ​ ​ $______________________________ 

 

 

 

 

 

Applicant Signature: _________________________________________________________ ​ Date: ________ 


	 
	 
	 

