
*Please complete all sections directly within this application form. Do not submit separate attachments. Responses provided 

in the form will be used by the scholarship committee during review. 

APPLICATION FOR SCHOLARSHIP (CERTIFIED STAFF) 

 

Lovenna and Homer Massey Memorial Teaching Scholarship 
 

An endowment has been established with the Lebanon Area Foundation in honor of the teaching careers of Homer and 

Lovenna Massey.  The Masseys were longtime educators in Laclede County, Missouri.   

Listed below are the eligibility criteria for applicants. 

 

QUALIFICATIONS FOR APPLICANTS 

 
Available to the following applicants during 2025-26: 

1. Must be a college graduate and full-time educator in Lebanon, Conway, or Stoutland public schools. 

2. Must be attending an accredited college or university for improvement of skills. 

3. Must be currently employed (under contract) in Laclede County. 

4. Must be enrolled at the rate of at least $300 per credit hour; minimum $900 annually. 

5. Annual grants available each spring based upon need. 

6.  Applicants pursuing administrative advancement are welcome to apply; however, preference will be 

given to those seeking degrees or certifications that directly enhance classroom teaching and student 

learning. 
 

 

PERSONAL DATA 
 

Name:  _______________________________________________________________________________________ 

 Last    First                Middle 

 

Mailing address: _______________________________________________________________________________ 

 

 

Email: _______________________________________________________________________________________ 

 

 

Telephone Number(s) _______________________________, ___________________________________________ 

 

 

REGULAR TEACHING OR ADMINISTRATIVE EXPERIENCE 
(List all teaching and administrative experiences) School, City, State, and Dates: 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________           

 

___________________________________________________________________________________________ 

 

Number of years (total): ___________        Full-time years: __________     Part-time years: __________ 

 

Subjects/Grades taught presently: _________________________________________________________ 

 

 

  



*Please complete all sections directly within this application form. Do not submit separate attachments. Responses provided 

in the form will be used by the scholarship committee during review. 

What is the name of the degree you are seeking? ____________________________________________ 

 

What is the name of the specific course this scholarship will help fund? __________________________ 

 

____________________________________________________________________________________ 

 

Statement of why you are applying:  

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

How will the coursework improve your skills as an educator? (Include how students will benefit from this course 

work.)   

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

         
  
How will this degree program help meet your career goals? ____________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

____________________________________________________________________________________ 

 

 

Tell us about your contributions to your community and any community service activities. 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 
____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 
____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 
____________________________________________________________________________________ 

  



*Please complete all sections directly within this application form. Do not submit separate attachments. Responses provided 

in the form will be used by the scholarship committee during review. 

What makes you stand out from other candidates? ___________________________________________  

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 
____________________________________________________________________________________ 

 

 

 
Tell us about one event or person (teacher) in your life that shaped you:  

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 
____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 
____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 
____________________________________________________________________________________ 

 
____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 
____________________________________________________________________________________ 

 
____________________________________________________________________________________ 

 

 

 

 

APPLICATIONS MUST BE SUBMITTED/POSTMARKED NO LATER THAN MAY 8, 2026. 

 

SEND COMPLETED APPLICATIONS TO: 

 

Melinda Fries    or  E-mail to: mfries@LAFcares.org 

Administrator 

Lebanon Area Foundation 

PO Box 1042 

Lebanon, MO  65536 


