
 

 

Grant Application Form 

 

Awarded by 

Alpha Theta Chapter 

Delta Kappa Gamma Society International 

 
(Note: Please type or print legibly) 
*This application is for a $600.00 grant-in-aid to be applied toward tuition and/or books.  This grant-in-aid may be 

awarded to a female student already in college in the field of education or to a female high school senior who will be 

entering the field of education.  (It is understood that the degree sought by the female applicant will be in the field of 

education.)  To be eligible for the grant-in-aid; the senior female applicant must enroll in college as a full time 

student by the fall term following high school graduation.  The female applicant must remain enrolled on a 

continuous basis unless emergency or unusual circumstances prevent attendance. 

 

I.     PERSONAL DATA 
 

        Name:_____________________________________________________ Age:_________ 

 

        Present Address:___________________________________________________________ 

 

        Home Phone:______________________ Expected date of graduation: ________________ 

 

        Name of school now attending: ________________________________________________ 

 

        Place of birth: _______________________________ Date of birth: ___________________ 

 

        Father’s name: ______________________________ Occupation: ____________________ 

 

        Mother’s name: _____________________________ Occupation: _____________________ 

 

        Number of brothers and sisters living at home including yourself: _____________________ 

 

        How many of above will be in college next year? __________________________________ 

 

II.     RECOGNITION FOR ACHIEVEMENT 

 

         Are you a member of an academic honor society such as Beta Club? _________________ 

 

         List any awards/honors received: ______________________________________________ 

 

         _________________________________________________________________________ 

 

         _________________________________________________________________________ 

 



         Grade point average: __________  Rank in class: ________ in class of _________ seniors. 

 

 

III.     ORGANIZATIONS (membership): (including any offices held and/or committee 

           positions held.) 

 

           School: _________________________________________________________________ 

 

            _______________________________________________________________________ 

 

            Civic and community service activities: _______________________________________ 

 

             _______________________________________________________________________  

 

             Church activities: ________________________________________________________  

 

             _______________________________________________________________________  

 

IV.      PROPOSED USE OF GRANT 

 

            Brief statement on why you want to be a teacher, and how a grant would help you. 

 

            ________________________________________________________________________  

 

            ________________________________________________________________________  

 

            ________________________________________________________________________  

 

            ________________________________________________________________________  

 

            ________________________________________________________________________  

 

            ________________________________________________________________________  

 

            ________________________________________________________________________  

 

            ________________________________________________________________________  

 

            ________________________________________________________________________  

 

            ________________________________________________________________________  

 

            ________________________________________________________________________  

 

            ________________________________________________________________________  

 



            Institution you expect to attend: ______________________________________________  

 

 

V.         REFERENCES: (List the names and address of two persons who you are asking to write letters on 

                                           your behalf—one a teacher and one person who is not a relative.  These letters 

                                                    should be attached to the application.) 

 

                1.  ____________________________________________________________________  

 

                  ____________________________________________________________________  

 

              2. ____________________________________________________________________  

 

                  ____________________________________________________________________  

 

              List any anticipated financial aid other than immediate family assistance. 

 

               ______________________________________________________________________  

 

               ______________________________________________________________________  

 

               Applicant’s signature: ___________________________________ Date: ___________  

 

               Counselor’s signature: ___________________________________ Date; ___________  

 

 

 

 

*This completed application must be returned/postmarked by April 1, 2014. 

  Mail to: 

   Connie Elmore 

   7006 Portobello Rd. NW 

Fort Payne, AL  35967 

   

***NOTE:  Please include a recent school picture if you have one.*** 

 

 

 

 

 

 

 

 

 

 

 

 


