SCHOLARSHIP APPLICATION
 Year ____________
CHAPTER SCHOLARSHIP HONORING RETIRED TEACHERS 

Beta Pi Chapter of Delta Kappa Gamma Society International

SIGN & RETURN by March 1 of current year to:




 ___________________________  Chapter Scholarship Chairman



               Address: 


Name of institution and graduate program planning to attend, including dates: 

PERSONAL DATA
Name:






Address: 

Home Phone: 



Cell/Work Phone: 
Email: 
CURRENT PROFESSIONAL ASSIGNMENT
INVOLVEMENT IN BETA PI CHAPTER

Date of Initiation:  
Involvement – Offices / Committees / Projects (dates):  

EDUCATIONAL BACKGROUND

Name & Location of Institutions

Dates of Degree/Certificates 

Dates of Study
GOALS /PURPOSES OF STUDY
Provide a statement of purpose and area of study, including dates and specific goals.

Scholarship Application - page 2 of 2

NEED FOR FINANCIAL ASSISTANCE:

Explain your need for financial assistance: 

PROFESSIONAL AND COMMUNITY INVOLVEMENT: 
List Community, Professional, Social Services and Contributions:  

I have read the scholarship application guidelines and the information included is true and complete.

__________________________________________



_________________
SIGNATURE of Applicant





Date

* Attach a letter of acceptance for graduate study or evidence of current study from the chosen university such as a transcript of current university work and degree plan.
IMPORTANT NOTICE

Review and follow guidelines in Chapter Rules for Scholarships Applicants. Applications that are incomplete, unsigned, have missing items such as degree plan, or letter of acceptance, or are postmarked after March 1 of current year will not be considered. Proofread application carefully.

Revised 10/2006


