
The Delta Kappa Gamma Society, International, established May 11, 1929, in Austin, 
Texas, is an international honor society of over 150,000 key women educators in 
fourteen countries. 
The Alpha Pi Chapter is proud and pleased to announce their scholarship for 2020.  
Senior girls that are planning on entering college in the fall of 2020, and pursuing a 
career in education, are eligible to apply. 

• When completed, submit your application, with the Confidential Scholarship
Recommendation, to your School Counselor.

Deadline for submission is March 20,2020 



Delta Kappa Gamma Society 
Alpha Pi Chapter Scholarship Application 

This application should be completed in full and submitted to the Guidance Department no later 
than March 20, 2020. 

 Students Name:__________________________________________________________ 

Students High School: ____________________________________________________ 

Social Security Number: __________________________________________________ 

 Parent/Guardian’s Name: _________________________________________________ 

 Street Address: __________________________________________________________ 

 City, State, Zip:__________________________________________________________ 

 Telephone:______________________________________________________________ 

 College/University: _______________________________________________________ 

Applied: _______  Accepted: _______ 

I. Extra Curricular Activities:  Indicate your participation in Extra Curricular Activities, and list any
honors you have received and the year.

________________________________________________ FR ___   SO ___   JR ___   SR ___ 

________________________________________________ FR ___   SO ___   JR ___   SR ___ 

________________________________________________ FR ___   SO ___   JR ___   SR ___ 

________________________________________________ FR ___   SO ___   JR ___   SR ___ 

________________________________________________ FR ___   SO ___   JR ___   SR ___ 

________________________________________________ FR ___   SO ___   JR ___   SR ___ 

________________________________________________ FR ___   SO ___   JR ___   SR ___ 

________________________________________________ FR ___   SO ___   JR ___   SR ___ 

________________________________________________ FR ___   SO ___   JR ___   SR ___ 

________________________________________________ FR ___   SO ___   JR ___   SR ___ 

________________________________________________ FR ___   SO ___   JR ___   SR ___ 

________________________________________________ FR ___   SO ___   JR ___   SR ___ 

________________________________________________ FR ___   SO ___   JR ___   SR ___ 

________________________________________________ FR ___   SO ___   JR ___   SR ___ 

________________________________________________ FR ___   SO ___   JR ___   SR ___ 

________________________________________________ FR ___   SO ___   JR ___   SR ___ 
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Students Name: _______________________________________ 

II. Community Activities:  Indicate your participation in Community Activities.

________________________________________________ FR ___   SO ___   JR ___   SR ___  

________________________________________________ FR ___   SO ___   JR ___   SR ___ 

________________________________________________ FR ___   SO ___   JR ___   SR ___ 

________________________________________________ FR ___   SO ___   JR ___   SR ___ 

________________________________________________ FR ___   SO ___   JR ___   SR ___ 

________________________________________________ FR ___   SO ___   JR ___   SR ___ 

________________________________________________ FR ___   SO ___   JR ___   SR ___ 

________________________________________________ FR ___   SO ___   JR ___   SR ___ 

________________________________________________ FR ___   SO ___   JR ___   SR ___ 

________________________________________________ FR ___   SO ___   JR ___   SR ___ 

________________________________________________ FR ___   SO ___   JR ___   SR ___ 

________________________________________________ FR ___   SO ___   JR ___   SR ___ 

________________________________________________ FR ___   SO ___   JR ___   SR ___ 

________________________________________________ FR ___   SO ___   JR ___   SR ___ 

III. Personal Statement: Provide a one paragraph statement describing your interests in education,
and your future plans, in the space below.

Signature of Applicant ________________________________________ Date ___________________ 
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CONFIDENTIAL CONFIDENTIAL 

DELTA KAPPA GAMMA 
Scholarship Recommendation 

Student’s Name: ________________________________________________________  

School: _________________________________________________________________ 

Student’s Academic Achievement (to be filled in by school official): 

 ______________  Grade Point Average 

 ______________  Class Rank 

 ______________  Transcript Enclosed 

Comments: (by Counselor) 

           

Name and Position of person completing this form: 

_________________________________________          _________________________________________ 

Please complete and return with application by March 20, 2020 to: 
 Bonnie Brennaman 
            13256 Shipley Road            
            Fredericktown, Ohio  43019 
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