Delta Kappa Gamma Scholarship*

* a scholarship opportunity for graduating high school seniors planning to
pursue a degree in the field of education



Scholarship Overview

e The scholarship award is for $2000. It is a non-renewable award. It is paid
directly to the college or university where the winner is enrolled. It will be paid
in two, $1000 installments — one installment each semester.

e Applicants must be graduating seniors at Columbus East, Columbus North,
Columbus Signature Academy - New Tech or Hauser High School.

e Applicants must be planning to attend a college or university as full-time
students pursuing a degree in Education.

o Should the applicant who receives the scholarship choose to change from an
Education major to another field of study after the first semester, the second
installment of the award will not be made.

e A completed application package must be submitted to the applicant’s
guidance counselor by April 1, 2020.

e The completed application package (see attached) will include:

o A completed Scholarship Application form

o A completed Summary of School and Community Participation form

o A completed Essay form stating the applicant’s reasons for pursuing a
career in Education

o Two (2) completed Recommendation forms

o A High School academic transcript

e Scholarship recipient(s) will be notified by U.S. Mail by May 1, 2020.

For scholarship information contact:
Kim Powers
812-552-1402
kapkmp2014@gmail.com
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Scholarship Application
Please type or print with a black pen.
Personal Information:

Name:

Address:

City: State: Zip:
Phone: E-mail:

Family Information:

Name of Father/Guardian Occupation:

Name of Mother/Guardian Occupation:

Address: (if different than above)

City: State: Zip:

List awards earned:

List scholarships:

College you plan to attend:

List area of study:
(Ex: elementary, secondary, special needs)

Please submit your completed application along with your essay, two recommendations,
and a copy of your transcript to the guidance counselor at your high school.

Application packets are due to the guidance counselors by April 1, 2020

| hereby affirm that the information provided on this application is accurate and
complete to the best of my knowledge.

Signature: Date:
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Summary of School and Community Participation

School Participation:

Community Participation:
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Essay Form
The essay is to state your reasons for pursuing a degree in Education.

The essay is to be printed and attached or handwritten below in black ink. Please limit
the length of the essay to the size of this page (less than approximately 200 words).
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Delta Kappa Gamma Scholarship

Recommendation Form

To be completed by a classroom teacher, counselor, or advisor, who is not a relative,
with whom student has a working relationship.

The information for this section must be typewritten in no smaller than 10 pt. typeface or
legibly hand-written in black ink. It is also acceptable to cut and paste a word processor
document if desired. In any case, the recommendation must fit in the space below.
Attachments should not be included and will not be considered.

Your relationship to the applicant:

How long you have known the applicant:

How well do you know the applicant? Very well + + + + + Barely

A. Please rate the applicant in the following categories:
(Excellent, Above Average, Average, Below Average, Poor, Unknown)

AA

E A BA P U E AA A BA P U
Work habits + + + + + + |ntegrity + + + o %

_ E AA A BA P U E AA A BA P U
Cooperation +—+—+—+—+ + Self-concept +——+— 44+ +
E AA A BA P U E AA A BA P U

Perseverance +—+—+—— 34+ 4 Respectfulness +—+——+— 4+ +
Abilitytoset ¢ aa A BA P U Accepts ¢ an A BA P U
realistic goals +—+—+ —— + responsibility + et + + o+

B. In your opinion, what distinguishes this student from his/her peers?

Form completed by: Phone:
Signature: Date:
Title:
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Delta Kappa Gamma Scholarship

Recommendation Form

To be completed by a classroom teacher, counselor, or advisor, who is not a relative,
with whom student has a working relationship.

The information for this section must be typewritten in no smaller than 10 pt. typeface or
legibly hand-written in black ink. It is also acceptable to cut and paste a word processor
document if desired. In any case, the recommendation must fit in the space below.
Attachments should not be included and will not be considered.

Your relationship to the applicant:

How long you have known the applicant:

How well do you know the applicant? Very Well + + + + + Barely

A. Please rate the applicant in the following categories:
(Excellent, Above Average, Average, Below Average, Poor, Unknown)

E AA A BA P U E AA A BA P U
Work habits +—+—+——+—+ 4 Integrity +——t—4——4—+

E AL A BA P U E AA A BA P U
Cooperation  +—#—t—+——+ + Self-concept +—t—4 44 4

E AL A BA P U E AA A BA P U
Perseverance +—+—+— 4+ 4+ & Respectfulness +—+—+— + 4+ =+
Abllllt.yto set £ aAa A BA P U Accepts ¢ an A BA P U
realistic goals +—4#—+— 4+ 4+ + responsibility +—+—+— +— &+ &

B. In your opinion, what distinguishes this student from his/her peers?

Form completed by: Phone:
Signature: Date:
Title:
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