
Elizabeth Baldwin Hill Memorial Education Scholarhip Application 

Deadline:  March 1

Elizabeth Baldwin Hill served a three-year term as Alabama PTA State President from 1932 to 1935.  She was 

a leader in the fight to establish funding for public education in the State of Alabama. 

SCHOLARSHIP APPLICATION REQUIREMENTS 

This one-time scholarship of $500, paid to the recipient’s college or university in the summer or fall semester 

immediately following the scholarship award. 

Criteria: 

• The scholarship will be awarded to a student with the academic standing of a junior who is pursuing a

teaching certificate.

• Applicant must be a current member of a PTA/PTSA.  Be prepared to show proof of membership. 

• The applicant must attend a publicly supported, four-year Alabama college or university.

• The applicant will commit to teach in Alabama for at least one year.

• Immediate family members of the Alabama PTA Board of Directors or staff are not eligible to apply.

Application Process: 

• Complete application form responding to required questions.

• Supply a resume, limited to one-page, listing school activities, community involvement, special recogni-

tions and awards.

• Supply a copy of transcript (does not have to be “official”)

• Enclose two letters of recommendation, one of which must be from a person in the field of education 



ELIZABETH BALDWIN HILL MEMORIAL EDUCATION SCHOLARSHIP 

Applicant’s Name_________________________________________________________________________ 

Address _________________________________________________________________________________ 

Email Address____________________________________________________________________________ 

Telephone _________________________________ (home) ___________________________________(cell) 

Name of College or University Attending_______________________________________________________ 

Student Identification Number ______________________________________________________________ 

College or University Address for Disbursement of Scholarship Funds: 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Contact at the University to Verify  Disbursement of Funds:________________________________________ 

Describe your future goals for both your education and career: 



How has your family and/or a mentor impacted your education and encouraged your post-high school studies? 

Describe the role PTA has played in supporting and enriching your K-12 education.



List work experience, including internships. 

By checking the boxes below, I affirm that I have read the criteria pertaining to this application and if chosen 

for this award I will fulfill all related obligations and grant permission to Alabama PTA to use my name and  

likeness, including but not limited to public announcements in print, electronic and multimedia formats to  

promote the Alabama PTA Scholarship Program. 

_____  I have read and understand the criteria for this award. 

_____  I grant permission to Alabama PTA to use my name and likeness to promote the Alabama PTA 

 Scholarship Program. 

Applicant’s Signature__________________________________________Date___________________________ 

Return application to Alabama PTA, 3066 Zelda Road, PMB 252, Montgomery, AL 36106.  Must be post-

marked no later than March 1.

All applicants will be notified of the scholarship committee’s selection. 
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