
 

 
Application materials 1 – 4 should be electronically completed, clearly labeled, and emailed to 
erikssonprograms@apsu.edu.  Recommendation letters are NOT required as Assistant Principals, 
Principals and College Faculty will be contacted for recommendation information. 

Eriksson Master Teaching Fellows 

SCHOLARSHIP APPLICATION FORM FOR COHORT 2025 
ROUND 1: DECEMBER 2, 2024 

Additional Review dates 

Round 2: February 1, 2025 
 

 

If selected as an EDH Master Teaching Fellow, you will be expected to complete the cohort of classes identified 
while teaching mathematics in a middle or high school and continue to teach for 2 years f ollowing the completion 
of your mathematics graduate program 

Qualifications: 
 

1.  Earned BS in a STEM Field with 3.0 Cumulative GPA. 

2.  Currently employed in high school or middle school  as a mathematics teacher. 
3.  US citizen or permanent resident. 

4.  Positive recommendation from building supervisor, preferably an assistant principal or principal  (provide names below) 
5.  Acceptance into APSU College of Graduate Studies for MaEd in Curriculum and Instruction  (middle school cohort) or MS in CSQM 

with a concentration in Mathematics Instruction (high school cohort). 

6.  Willingness to complete the cohort classes as scheduled making progress toward graduation.   
 

Application Materials: 
1. Completed Eriksson Master Teaching Fellows Scholarship Application Form.   

2. Current Resume/Vitae. 
3. Unofficial undergraduate transcript. 

4. Statement of Impact, 500 words or less, in which you address how this opportunity will impact you personally and professionally as 

well as impact your school and your students.   
5. Name of building supervisor, preferably an assistant principal or principal , for recommendation purposes. 

6. Name of a college faculty member familiar with your academic skills , for recommendation purposes. 

 
 

APPLICANT INFORMATION 

Name: 

Date of Birth: A-Number (apsu): Phone: 

Current Address: Email:  

City: State: ZIP Code: 

Have you applied to the APSU College of Graduate Studies?  

Undergraduate Institution: 

City: State: ZIP Code: 

Undergraduate GPA: Undergraduate Major: 

Previous Names: 

CURRENT EMPLOYMENT INFORMATION 

Current School:  

School Address: 

City: State: ZIP Code: 

Phone: 

Position Held: 

RECOMMENDATION NAME AND CONTACT INFORMATION 

Recommendation (Assistant Principal or Principal): 

Phone: E-mail: 

 

Recommendation (College Faculty Member): 

Phone: E-mail: 
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