Alpha Delta Kappa
International Sorority for Women Educators
District I Scholarship Application

ﬂmnntawk**k**ﬁ*****tp]ease pl’illt al] information*********************

Date
Name
Last First Maiden
Address
Street address (no P.O. Box)
City State Zip
Home Phone Birth date

Marital status: ___ Single  Married Divorced Widowed

Number of children: Ages of children

Education: Please list your college educational background.

Please attach college transcript(s) if you are still working on a
Bachelor’s degree, :

Year(s) Year
Attended College/University Name City, State Graduated Degree




Will this scholarship be used for educational advancement of a current teacher?
Yes No

If “Yes”, please providing the following information:

Workshop, Course or Trip Description:

Date Location- Cost

What other costs may be involved:

How will participating in this workshop, course, or trip enhance your teaching?

Briefly explain.

Are you receiving any other scholarship money for this workshop, course, or trip
from any other source? Yes _ No

Educational employment history:




