ALPHA DELTA KAPPA SCHOLARSHIP

ALPHA CHI CHAPTER

TOPPENISH, WA 98948

ALPHA CHI CHAPTER, an Honorary Women Teacher's Sorority, is offering a scholarship of $500.

The applicant must:

1. Be a High School Senior girl attending either Toppenish or Zillah High School.

2. Be planning to attend an accredited college or trade school by December 31 of the current year.

3. Submit two letters of recommendation from individuals who are not related to the applicant. (may use attached form) One recommendation should be from an individual who is not associated with the high school.

4. Complete application form and include a school transcript

5. Complete a 500-word essay addressing one of the topics listed in the packet

The scholarship will be awarded based upon the application, recommendations, academic achievements, extra-curricular activities and community involvement. A committee of Alpha Delta Kappa members will make the final selection. Please return your application to your High School counselor by May 15.
The award will be presented in a letter to the recipient at graduation. The scholarship will be awarded after the recipient provides proof of registration at the college she plans to attend and will be sent to the college in her name.

ALPHA DELTA KAPPA

Alpha Chi Chapter

(Women Teachers Honorary)

Toppenish, W A 98948

High School Application for Scholarship

SECTION A:

1.  Name:_____________________________________________________________
Last 



First 


Middle Initial

2. Permanent Address___________________________________________________
Street Address 



County

_____________________________________________________

City


State


Zip

3. Telephone number (______) __________________ (______) __________________ 
Daytime 



Evening

4. Social Security Number _____________________________________
5. Date or Birth ______________________________________________(mm/dd/yyyy)

6. High School:     

 Zillah High School_____
7. Parents or Guardians:
_____________________________________________________________________
SECTION B:

PLEASE DO NOT PUT YOUR NAME ON THIS SECTION OF THE APPLICATION!

8. What college are you planning to attend in the fall?_________________________________
9. Have you been accepted? __________yes 
__________no

10. What do you plan for a major? _______________________________ Undecided ________
11. What is your Career Choice? __________________________________________________
12. Annual tuition cost: ___________________________________
13. Do you plan to apply for Financial Aid? _____yes   _____no   _____undecided

14. Do you plan to apply for the Work Study program? _____yes   _____no   _____undecided 
15. On the following space please write why this scholarship will be helpful to you. (If you need more space than provided please attach a separate sheet.)
16. Are you currently working and/or will you be working during your college year? Briefly explain.
17. What goals do you have for your college education?
18. What are some of your personal goals in regards to your college education? 

19. What honors and awards have you received so far in either your school career or in extra curricular activities? (church, clubs, etc.)

20. What in activities and community service have you taken part?

ALPHA DELTA KAPPA SCHOLARSHIP

Please write a 500 word (minimum) essay from one of the following topics:
1. What person inspired you to want a college education? Why?
2. Do you think a college education is important for our Society? Why?
3. This last century experienced a lot of changes in discoveries, inventions etc. What do you envision for the twenty-first century? Is there anything new left to discover?
4. If you could accomplish one thing that would be of benefit to Society , what would it be? Why do you think that would make things better?

ALPHA DELTA KAPPA (ADK) INTERNATIONAL SORORITY

FOR WOMEN EDUCATORS

SCHOLARSHIP APPLICATION

Personal Recommendation

Applicant's Name:_________________________________________________________
To the Recommending Person:

This individual is applying for an ADK scholarship. The purpose of this recommendation is to assist us in making a scholarship decision.      Thank you for your help.

1. How long have you known the applicant?______________________
2. In what capacity have you known the applicant?
3. Please tell us what you can about the applicant's academic performance, intellectual promise, capacity for growth and qualities as a person.

4. Character. Please use this scale to score: Average = 2, Good = 3, Excellent = 4, Outstanding = 5

Dependability

_____

Integrity
_____

Courtesy
_____
Cooperation

_____

 Initiative
_____

Attitude
_____
Industriousness 
_____

Leadership
_____

 Responsibility _____
Temperament

_____

Concern for others _____
Signature of person making recommendation: ________________________________________
Please print name: __________________________________________ Date: _______________
(Permission granted to copy for, as needed)

ALPHA DELTA KAPPA (ADK) INTERNATIONAL SORORITY

FOR WOMEN EDUCATORS

SCHOLARSHIP APPLICATION

Teacher/Counselor Recommendation

Applicant's Name:_________________________________________________________

To the Recommending Person:

This individual is applying for an ADK scholarship. The purpose of this recommendation is to assist us in making a scholarship decision.      Thank you for your help.

1. How long have you known the applicant?______________________
2. In what capacity have you known the applicant?
3. Please tell us what you can about the applicant's academic performance, intellectual promise, capacity for growth and qualities as a person.

4. Character. Please use this scale to score: Average = 2, Good = 3, Excellent = 4, Outstanding = 5

Dependability

_____

Integrity
_____

Courtesy
_____
Cooperation

_____

 Initiative
_____

Attitude
_____
Industriousness 
_____

Leadership
_____

 Responsibility _____
Temperament

_____

Concern for others _____
Signature of person making recommendation: ________________________________________
Please print name: __________________________________________ Date: _______________
(Permission granted to copy for, as needed)
