
 
 
 

Tom Haggai and Associates Foundation Scholarship  
In Elementary Education 

 
PERSONAL INFORMATION SHEET 

 
 

Applicant’s Name: _________________________________________________ 
 
Address:   ________________________________________________________ 
 
        ________________________________________________________ 
 
Phone Number:  (H) _______________________________________________ 
 
   (C) _______________________________________________ 
 
Email Address*:  ____________________________________________________ 
 
Program in CEHD:  _________________________________________________ 
 
Date Program Started:  _______________________________________________ 
 
Expected Graduation Date:  ___________________________________________ 
 
Current GPA:  ______________________________________________________ 
 
 
 
* Please include more than one email address if you have additional accounts that 
you access regularly. 


