
 
 

THE CONNECTICUT ASSOCIATION OF 
MIDDLE SCHOOL PRINCIPALS 

 
Application Form 

John Wallace Scholarship Award for 
Administrator Preparation 

 
(Application deadline – March 9, 2001) 

Name:  __________________________________ School:  _______________________ 
 
Address:  _______________________________________________________________ 
 
Phone:  ____________________ 
 
How is the nominee associated with CAS? 
 
   Through my own school. 
 
  Through my parent/guardian school. 
 

1. The applicant should state why he/she feels deserving of this award scholarship? 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

2. The applicant’s program supervisor should state why he/she feels the applicant is 
worthy of this award scholarship? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
Signature of Applicant:  _____________________________________________ 
 
Phone number          
 
 
Signature of Advisor:  
 
 
Phone Number:  ________________________ 


