GRANT-IN-AID APPLICATION - Year: _________
Beta Pi Chapter - Delta Kappa Gamma Society International
A $ 300.00 Grant-In-Aid shall be awarded to a college/university senior woman planning to enter the teaching profession.  Members may recommend any such student from the towns represented in Beta Pi Chapter.  The Grant-In-Aid shall be awarded to the recipient during the semester in which she is enrolled in student teaching, upon graduation, or upon entering the profession.  Special consideration will be given to candidates recommended who are daughters or close relatives of Beta Pi members, reside in towns from which there has not been a recipient in several years, and who seem to have a greater need for financial assistance.

Applicants for the Grant-In-Aid must meet the following requirements: 

1. Must be a female student whose home residence is in one of the towns represented by Beta Pi  

      members.
2. 
Must be a graduating senior and student teaching during the current or following school year.
3. 
Must be working toward teaching certification
4. 
Must have a GPA of 2 or better
5. 
Prefer a student in financial need.
6. 
Must submit an application to the Grant-In-Aid Committee of Beta Pi of Delta Kappa Gamma:
a. Application - submitted in typewritten format.

b. Two letters of recommendation (may use attached forms).  

These must be submitted with the packet as a whole.  

c. An original college transcript.

Applications available via email by contacting chairman at :                                                                    .  

Please sign and date the cover of this application to attest to the accuracy of the statements herein.  Send your completed Grant-In-Aid packet to the Grant-In-Aid chairman at this address:

Beta Pi Grant-In-Aid Chairman

       




_________________________

_________________________
Mark on the outside of your mailing envelope, "Grant-In-Aid Application Enclosed - Confidential".  Each application should be submitted with original signatures.
DEADLINE FOR APPLICATIONS IS MARCH 1 of CURRENT YEAR
NAME______________________________________PHONE #________________________

ADDRESS________________________________________________________________________________________________

COLLEGE /UNIVERSITY: ____________________________________  ANTICIPATED GRADUATION DATE: ___________ 

RELATION, IF ANY, TO AN ACTIVE BETA PI MEMBER: _____________________________________________________

APPLICANT'S SIGNATURE_______________________________________________DATE________________
APPLICANT'S NAME:    _________________________________________

List any college activities and the years of participation (athletics, clubs, publications, etc.), highlighting special contributions, honors, or offices held:

List all teaching-related activities which you have participated in during the last four years(ex: tutoring, Boys/Girls Club mentor, education associations, religious class instructor, volunteer library aide, etc):

List any work experiences.  Include responsibilities and duties, starting and ending dates.

List all Grant-In-Aid, scholarships and monetary awards which you have received for college expenses:

Briefly describe your philosophy of teaching and why you chose the teaching profession:

 Are there any special circumstances about which the Grant-In-Aid committee should know in considering your application?

LETTER OF RECOMMENDATION

Name of Student________________________________________________________________________

                                                 (Please print or type)

Address________________________________________________________
Street                                                                City                         
 State                
 Zip

WRITE A BRIEF STATEMENT OF THE APPLICANT'S GENERAL CHARACTER AND INTEGRITY

============================================================================

Recommended by_________________________________________________________________________

Title/Position__________________________________________________________________________

Address_______________________________________________________________________________

                 Street                                             City            

               State 

Zip

THE GRANT-IN-AID APPLICATION DEADLINE IS MARCH 1 of current year.  PLEASE BE SURE TO RETURN THIS RECOMMENDATION TO THE STUDENT IN A SEALED ENVELOPE AS SOON AS POSSIBLE.

LETTER OF RECOMMENDATION

Name of Student________________________________________________________________________

                                                 (Please print or type)

Address________________________________________________________
Street                                                                City                         
 State                
 Zip

WRITE A BRIEF STATEMENT OF THE APPLICANT'S GENERAL CHARACTER AND INTEGRITY

============================================================================

Recommended by_________________________________________________________________________

Title/Position__________________________________________________________________________

Address_______________________________________________________________________________

                 Street                                             City            

               State 

Zip

THE GRANT-IN-AID APPLICATION DEADLINE IS MARCH 1 of current year .  PLEASE BE SURE TO RETURN THIS RECOMMENDATION TO THE STUDENT IN A SEALED ENVELOPE AS SOON AS POSSIBLE.
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