
Massachusetts Agriculture in the Classroom
2012 Scholarship Application Form

Please complete and submit this Application Form to apply for one of our 2011 Scholarship Registrations.

We will notfy you of the decision within one week of the beginning of the education program.  Scholarships 
will be awarded on a first-come first-serve basis.  Once all Scholarships have been awarded for any program, we 
will no longer be able to accept additional applications.  Those who are awarded Scholarships will be asked to 
submit a brief  report of the benefit.  A copy of these reports  may be sent to the Scholarship sponsor. 

Name________________________________ School/Affiliation____________________________________

Address (Circle one: school or home) _________________________________________________________

Town/City_______________________________________________ Zip Code _______________________

Phone # _____________________________________   Fax # _____________________________________

e-mail address _____________________________________________________________________________

Scholarship are available thanks to the Farm Credit East AgEnhancement Grant Program.  We 
are truly grateful to Farm Credit East for their support of our Education Programs. 

I am applying for a registration Scholarship for the following MAC education program: 

	 _____   Annual Winter Conference 2012 on Saturday, March 10, 2012  ($25 or $50 value)
			   (Application must be received by February 28, 2012)
	 _____	  Seasonal Workshop on the Farm   ($30 value)
		   Please Name the Workshop and Location  ______________________________________
			   (Application must be received two week prior to the workshop date)
	 _____	  Fall Conference for Educators on Saturday, November 10, 2012  ($25 or $50 value)
			   (Application must be received by October 21, 2012)



Please Answer the Following Questions

Please return this form to: Massachusetts Agriculture in the Classroom 
P. O. Box 345               Seekonk, MA 02771 
(508) 336-4426            Fax: (508) 336-0682

massaginclassroom@earthlink.net 
www.aginclassroom.org

How will your participation in this education program enhance your classroom teaching?

What do you hope to learn by participating in this education program?

Please check all that apply:

	 ❒   I currently teach in a Massachusetts pre-school, kindergarten, elementary, middle or high school 
		  School name:  ____________________________________________________________
		  Grade you teach __________________________________________________________
     	 ❒   I am currently studying to be a teacher at a Massachusetts college or university
		  School name:  ____________________________________________________________
     	 ❒   I have been teaching school for five years or less; 
		  Number of years: __________________________________________________________
	 ❒   I currently teach in an urban school;  
		  Name  of city:  ____________________________________________________________
	 ❒   It would be difficult for me to attend the conference, workshop or graduate course without the 
		  scholarship because: _________________________________________________________
		  __________________________________________________________________________
		  __________________________________________________________________________
	 ❒   My School District offers reimbursement for professional development.
	 ❒   My PTA or other community group offers reimbursement for professional development. 

Have you attended a Massachusetts Agriculture in the Classroom Program in the past? What was the benefit?


