
2010 MARY OLSEN EARLY CHILDHOOD EDUCATION SCHOLARSHIP 
APPLICATION FORM 

The Utah Early Childhood Conference 
Co-Sponsored by:  Utah Inter-Institutional Consortium 

And the Utah Association for the Education of Young Children 
Eight scholarships, in the amount of $500 each, will be awarded at the Early Childhood Conference for persons 
seeking a two year or four year college degree in early childhood education.  Scholarship applicants must be currently 
enrolled in a college or university.*Scholarship recipients will be responsible to report their usage of the funds* 

 
PART I:  Applicant Information: (please print or type) 

Full Name:_______________________________________________________________________________________________ 

Street Address: ___________________________________________________________________________________________ 

City:  _________________________________________, State:  UT  Zip ________ Phone: ___________________________ 

College or university currently attending: 
________________________________________________________________________________________________________ 
Current Major/Minor ____________________________________________ 
   
Part II:  Experience: 

Current Employment:  ______________________________________________________________________________________ 

Past Experience Working With Young Children: _________________________________________________________________ 
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Part III:  Statement of Intent:  (In the space provided below, describe your motivation for pursuing a degree in early childhood 
education.  Include your short- and long-term professional goals. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Part IV:   Submit a letter of support from a current or previous teacher, preferably in the early childhood field. 

Signature:  _________________________________________________________________  Date: _________________________ 
 
Mail complete application packet to: Susan Ord 
 Utah Department of Health 
 Baby Watch Early Intervention Program 
 P.O. Box 144720 
 Salt Lake City, UT  84114-4720 
 (801) 584-8441        FAX (801) 584-8496    
  

DEADLINE:  February 16, 2010 


