N L ERALD

CLASSROOM
CASH APPLICATION

Full Name

Address

City, State, Zip

Email

Phone Number

Account Number

School You Teach At

By signing below, | certify that | have completed the application to the best of my ability
and the information provided is true and correct.

X

Applicant Signature

Do not forget to turn in your essay with yourapplication!

Application due August 1, 2026
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