
 EILEEN COFFEY MEMORIAL FUND APPLICATION FORM 
 
 
Please Print 
 
(Surname)    (Given Name) (Home Telephone #)
 
 
 
(Address) 
 
 
 
(School) (School Telephone #)

 
1. Teaching Experience: ___________________________________________________________  
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 
2. Education: _____________________________________________________________________ 
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________  
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 
3. Course Information: ____________________________________________________________  
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 
  _______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 
4. Additional Comments:  __________________________________________________________ 
 
  _______________________________________________________________________________ 
 
     _______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 
 PLEASE INDICATE DATES 
 
PLEASE RETURN TO THE SCETF OFFICE BY MARCH 1ST. 
 
 


