Missouri Association of Reading Recovery Educators
Jeanine Larson Dobbins
Scholarship Application

 (
CONTACT INFORMATION
)

Applicant Name _____________________________________________________

Preferred Mailing Address _____________________________________________

City, State, Zip ______________________________________________________

Daytime Telephone __________________________________________________

Evening Telephone __________________________________________________

FAX ______________________________________________________________

Email _____________________________________________________________

Site Name _________________________________________________________

Work Name Address _________________________________________________

Work City, State, Zip _________________________________________________

Present Teacher Leader _______________________________________________

Number of years in Reading Recovery (including the training year) _____________

Have you attended M.A.R.R.E. Conferences in the past?         Yes        No

Are you a member of M.A.R.R.E?	         Yes    	  No



Application, Essay and Letter of Recommendation must be RECEIVED by May 15, 2010.
Missouri Association of Reading Recovery Educators
Jeanine Larson Dobbins
Scholarship Application


 (
ESSAYS
)																																																
Please attach a separate sheet with your answer to the following questions:

1. What new insights do you expect to gain at the MARRE Conference  
    for which you are applying?

· 100 words or less

 (
LETTER OF RECOMMENDATION 
)



Please attach a letter of recommendation on your behalf from one of the following: principal, teacher leader or colleague.  

 (
MAILING INSTRUCTIONS
)
																									
Complete all application materials and mail to:

	Cindy Owens
           1663 W Riverfork Dr.
           Nixa, MO  65714


 (
I certify that the information in this application is accurate.
___________________________________
____________________
      Applicant’s Signature
      Date
)


