
 
Challenger Learning Center-St. Louis 

Boeing Educator Scholarship Grant Application 
2009-10 School Year 

 
The Challenger Learning Center-St. Louis would like to help teachers offset the cost of participating in a 
Challenger Learning Center program. If you are interested in receiving a scholarship, please fill out the 
application below. Please be aware of the following: 

• Only K-12 teachers are eligible to apply. 
• Each individual teacher interested in receiving a grant and participating in a program must fill out 

a separate application. Combined applications will not be accepted. 
• Priority will be given to teachers from underserved schools that have not previously participated 

in a Challenger Learning Center program. 
• Applications must be sent via U.S. mail. Faxed copies will not be accepted. 
• Transportation costs are not included in the grant. 
• No program will be entirely funded by the Challenger Learning Center-St. Louis. 
• Failure to comply with all provisions of the grant award may result in forfeiture. 
 

Teacher Name: ________________________________________________________________ 

School: ______________________________________________________________________ 

Grade/Subject: ________________________________________________________________ 

School District (if applicable): ____________________________________________________ 

School Address: _______________________________________________________________ 

City: _______________________ State: ______ Zip: _________________ 

Phone: ________________________ Fax: _______________________ 

Email: _________________________________________________________ 

Have you previously attended a Challenger Learning Center program?  Yes       No 
If so, what program did you participate in and when? ___________________________________ 

______________________________________________________________________________ 

Please answer the following two questions. Additional space may be used on a separate sheet (max. 1 page). 
 
What percent of the students at your school are eligible for free or reduced lunch  
or comparable program? _______  

Please provide any additional information regarding your school’s financial situation that will help the 
committee during the application evaluation process. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 (over)  



How will your participation in a Challenger Learning Center program make you a more effective teacher, 
better achieve your teaching goals, and enhance your students’ learning experience?  
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
Please note:  If funds are being requested for two (or more) groups for the Mars, Moon* or Comet program, it is 
suggested to also request funds for a Discovery Workshop, which provides an extension of various mission-related 
topics. This will enable two groups to be at the Center at the same time. One group would participate in a mission 
while the other group does the Discovery Classroom program, and then they would switch places. 
 
Program Name  Grade  Number of programs requested   
 
      Mars, Comet or Moon* mission   5th-8th  _____________________ 
     (2-hour program)       (16-32 students per group) 
     
      Discovery Workshop (2-hour program)  5th-8th  _____________________ 
      (must be done in conjunction with and the    (16-32 students per group) 
       same day as the Mars, Comet or Moon  
       program)   
          
       Micronauts (2-hour program)    K-4  number of students _____ 
          
 
If funding is granted, I agree to participate in the full-day teacher training workshop and utilize the 
curriculum materials provided to me by the Challenger Learning Center-St. Louis. In addition, I agree that 
my school will provide transportation and will bring my students to the Challenger Learning Center on 
my scheduled date(s). Failure to comply with this agreement may result of forfeiture of funds awarded 
and will disqualify a teacher from receiving any future funding. 
 
___________________________________   __________________________ 
Teacher Signature      Date 
 
___________________________ ______________________________  _________ 
Principal/Administrator Name  Principal/Administrator Signature  Date 
 
Completed applications must be filled out entirely, signed and received by the Challenger Learning 
Center-St. Louis via U.S. mail (faxed copies will not be accepted) by 4:00 p.m. on April 17, 2009 to:  
 

Challenger Learning Center-St. Louis 
Boeing Educator Scholarship Fund 

205 Brotherton Lane 
Ferguson, MO  63135 

 
Questions? Please call (314) 521-6205 or email info@clcstlouis.org. Additional copies of this application 
can be downloaded at www.clcstlouis.org 
 

Funds for this scholarship program have been generously provided by  
The Boeing Company 

Challenger Learning Center-St. Louis partnership: 
 
 
 

mailto:info@clcstlouis.org
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