
  
Spirit in Education 

Teacher Education Fund 
Student Loan Application 

2008/2009 School Year 
 
Please print legibly or complete form on computer/typewriter – thank you. Date: ________________ 
 
First Name: _______________________ Middle Initial(s): ____   Last Name: ______________________________   

SS #: __________________________________ E-mail Address: ________________________________________ 

Street Address: _____________________________________ City: ________________ State: _____ Zip: _______ 

Phone Number: __________________________ Cell Number: _________________________________________ 

Institute Attended: __________________________________ Amount Requested: $ _________________________ 
 

Please give a brief account of your employment and educational background: 

 
 
 
 
 
 
 
Please describe briefly any past involvement with Waldorf Education and Anthroposophy: 
 
 
 
 
 
 
 
• By my signature below, I affirm that it is my intention to secure a full-time teaching position in a North 

American Waldorf school upon completion of the course of studies for which this loan is to be granted. 
 

• By my signature below, I authorize AWSNA to investigate my credit history. 
 
Applicant’s Signature ___________________________________________ 
 

Please sign and return this form to your Institute’s representative, who will forward it on to AWSNA. 
 

For use by Teacher Training Institute: 
 
 
 
 

 
 
 

For use by AWSNA: 

 

 
 
The Association of Waldorf Schools of North America does not discriminate on the basis of race, religion, sex or national origin in its loan 
policies or in the conduct of any of its programs. 

 Recommendation:   [  ] Approve       [  ] Decline              Amount Recommended: $ __________________  

 Comments: ___________________________________________________________________________  

 ____________________________________________________________________________________  

 Signature of Institute representative: _______________________________________________________  

 Date Received: ____________  [  ] Approved   [  ] Declined   Amount Approved: $__________________  

 Signature of AWSNA representative:_______________________________________________________  

Association of Waldorf Schools of North America


