Teacher Scholarship
Pledge of Commitment
In return for your selection as a recipient of a Friedman Scholarship from the Birmingham Holocaust
Education Center (BHEC), we require the following pledge of commitment. It is our intent, with these
measures, to create a cadre of teaching professionals who will support the work of the Center in their
classrooms, as well as in the community. We look forward to a long and productive relationship with you.
Please initial each of the following:
____

I understand the BHEC will pre-pay ONLY the registration fees for the workshop that I am
attending. Additional expenses, up to the amount promised in my acceptance letter, will be paid
directly to me upon completion of the workshop AND submission of expense receipts within the
time-frame required. If for any reason I must cancel at the last minute, then I will be personally
responsible for any lost travel or hotel expenses.

____

Upon completion of my training, I will provide a written report on my experience to the Scholarship
Coordinator of the BHEC.

____

I will attend the Teacher Reception sponsored by the BHEC that will be scheduled during the summer
following my workshop. During this reception, I will formally share my thoughts on my experience with
attending guests.

____

I will include Holocaust studies in my classroom and act as a resource for my school/system for at
least three (3) years after attending this workshop.

____

I will become a member of the BHEC Teacher Cadre and will attend at least two (2) sessions per year
for the next two (2) years.

____

I will develop a teaching session for at least one (1) Teacher Cadre meeting and/or teacher workshop.

____

I will attend one (1) BHEC event, other than the Teacher Cadre, during the year after my training.

____

One year after my training, I will complete an evaluation assessing the impact of my training on
classroom instruction.

____

If I receive any publicity or press coverage, I will be sure to mention my sponsor, the Friedman
Teacher Scholarship Program of the Birmingham Holocaust Education Center.

I hereby acknowledge and agree to these terms and conditions.
PRINT NAME __________________________________________________________________________
SIGNATURE _____________________________________________________ DATE _______________
HOME EMAIL _________________________________________________________________________
PROGRAM ATTENDING _________________________________________________________________
We would like to send a press release about your scholarship award to your local newspaper(s).
Please indicate the paper(s) we should contact.
_____________________________________________________________________________________

