
 
 

TENNESSEE EDUCATION ASSOCIATION 
DON SAHLI-KATHY WOODALL 

GRADUATE SCHOLARSHIP 
Nominating Form 

 
 
 
 
 
The ______________________________________________________ Education Association nominates  
 
_____________________________________________________________________________________ 
 
for the Don Sahli-Kathy Woodall Memorial Graduate Scholarship. 
 
 
 
We verify that our nominee will be a graduate student, will enroll in an accredited Tennessee  
 
college, and plans to return to teaching for at least one year.  He/she has been a member of the  
 
United Education Profession for ____________ years. 
 
 
 
Sincerely, 
 
 
 
_____________________________________________________, President 
 
_____________________________________________________ Education Association 
 
 
 
NOTE:  All nominations must be received at the TEA Headquarters by June 1. 
  Please mail the completed application to: 
 
    Don Sahli-Kathy Woodall Graduate Scholarship Committee 
    Tennessee Education Association 
    801 Second Avenue North 
    Nashville, TN  37201-1099 

debra.duke
Note
Fill out, print and mail to TEA before June 1.
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