
FALLS CITY PUBLIC SCHOOLS 
EDUCATIONAL FOUNDATION 

1415 Morton Street • P.O. Box 129 
Falls City, NE 68355 

402-245-2825 
www.fctigers.org 

"The Student's Future Is the School's Mission" 

 
EDUCATOR SCHOLARSHIP GUIDELINES 

The application form will be made available on the FCPS web-site (www.fctigers.org). Only two 
educator applications will be accepted per year.  

The Falls City Educational Foundation Educator Scholarship provides up to $1,000 per recipient to 
support tuition and textbook costs. 

Recipients of the Falls City Educational Foundation Educator Scholarship are welcome to apply in 
subsequent years. 

Recipients of the Falls City Educational Foundation Educator Scholarship must retain employment 
by the Falls City Public School District throughout the completion of the graduate course. 

Criteria for Selection: 

1. The scholarship recipient must be presently employed as Teacher, School Counselor, Speech-
Language Pathologist, School Psychologist, or Media Specialist at the Falls City Public 
Schools, District #56. 

2. Completion of an Educator Statement (100-300 words) why you are deserving of the 
scholarship and how the academic program and/or course will improve effectiveness as an 
educator. 

3. The candidate has the respect and support of students, fellow teachers, patrons, and 
administrators.  

4. The completed application must be submitted in one packet by May 1, 2024 to: 
Tim Heckenlively, Superintendent 
Falls City Public Schools 
1415 Morton St, Falls City, NE 68355 

5. Scholarship decisions will be made by a committee of the Falls City Board of Education no 
later than May 31 and the scholarship check will be sent directly to the educator’s college or 
university. Educators will be required to provide evidence of registration before funds will be 
sent.  
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EDUCATOR SCHOLARSHIP FORM 

 

Name of Educator: ___________________________________________________________________ 

Present Position: ____________________________________________________________________ 

Present Address: ____________________________________________________________________ 

Telephone number: __________________________________________________________________ 

E-mail address: _____________________________________________________________________ 

EDUCATOR STATEMENT 

(100 – 300 words) state below why you are deserving of this scholarship and how the academic 
program and/or course will improve effectiveness as an educator. (a separate sheet may accompany this 
form) 
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