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Scholarship Chairperson
Gamma Alpha Chapter of Delta Kappa Gamma
167 Black Sawmill Road
Lexington, NC   27295

November 12, 2024

Dear Scholarship Coordinators, 

As Chairperson of the Scholarship Committee of the Gamma Alpha Chapter of Delta Kappa Gamma Society International, an honor society for women educators, we are pleased to inform you that our chapter will award a $1000 scholarship to an aspiring teacher this year. This scholarship is open to female students in Davidson County High Schools and Lexington High School.

We are enclosing information about the scholarship, including the criteria and selection process.  In addition, we are enclosing a blank application form, which may be copied as needed.  Please note that we must receive applications no later than March 10, 2025.  If you have questions, please contact Lucinda Black @ 336-248-7826 or by email (Lzblack605@gmail.com).  We appreciate your participation and look forward to receiving applications from prospective teachers at your school.  This scholarship can be awarded along with other scholarships.  Please send completed applications to the above address or by courier to:

North Davidson High School
Attention: Jessica Clark

Thank you for your assistance in promoting this scholarship and helping with the collection process to send the applications to the committee.

Sincerely,


Lucinda Z. Black 












Gamma Alpha Chapter of Delta Kappa Gamma Society International
Scholarship

$1000 one-year nonrenewable

Application Selection Procedure

· Candidates must complete scholarship application and return it to the school guidance counselor by March 3, 2025.  The Scholarship Chairperson must receive applications no later than March 10, 2025.  Candidates should provide the Guidance Office with the appropriate postage if not sent by county courier.

· Applicants must be female high school seniors maintaining at least a “B” average.  Additional criteria to be used include extracurricular involvement and financial need as well as positive attitude and demonstration of leadership ability.  Applicants must be entering a four-year institution or transfer program at a community college to pursue a four-year degree in the teaching field.

· The Scholarship Committee may request an interview.

· Recipient will be notified and invited as a guest to attend the April 22, 2025 meeting at 6:00 pm of the Gamma Alpha Chapter.  Recipient must attend the meeting to accept this scholarship. 

· In the past, a representative of the Gamma Alpha Chapter (if available) has made the presentation of the scholarship during the Senior Awards Assembly at the recipient’s high school. 











Scholarship Application
Gamma Alpha Chapter of Delta Kappa Gamma Educational Society

Name__________________________________Age___Birthdate____________
         	First            Middle             Last
Address________________________________
           ________________________________Telephone # ________________ Parents/Guardians_________________________________________________
Names and ages of Siblings__________________________________________
________________________________________________________________
High School_____________________________Telephone # _______________
Anticipated graduation date _____________________
High School Honors________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
Clubs (list offices held)______________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
Other extracurricular activities and work experiences______________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
Name of intended college________________________________
Degree program___________________________________
Statement of financial need for scholarship______________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
Scholarships already awarded________________________________________
________________________________________________________________
Financial assistance expected to receive________________________________
________________________________________________________________


Please attach a minimum one-page essay on why you have chosen teaching as your preferred profession.  Also attach an official sealed and signed transcript of your four years of high school, a copy of your official SAT and/or ACT Report, and three reference checklists sealed and signed on the seal of the envelope or directly emailed by person completing the checklist to the guidance office from people other than relatives who are well-acquainted with you.  Return completed application and required attachments to the school guidance office on or before due date, March 3, 2025. 
Delta Kappa Gamma Scholarship Reference Checklist

Scholarship is Presented to Candidates Who Wish to Pursue an Educational Field of Work

Applicant Information to be completed by the student 

Name________________________________________________________________

High School _______________________________________________________________

Intended College or University ___________________________________________________

Intended Content and/or Grade Area (ex: 6th grade science) ___________________________________________________________________________

Reference Checklist to be completed by Person Serving as a Reference

Name of Person Completing Checklist ____________________________________________

Position or Relation to Applicant _________________________________________________

Signature of Person Completing Checklist _________________________________________

Please email or return this checklist by March 3 to the applicant’s high school guidance office or enclose in a sealed envelope with signature on the seal of the envelope and return to the student.






Please check the appropriate box: 

	[bookmark: _30j0zll]Characteristic of Student
	Strong
	Average
	Developing
	Not Able to Assess This Area

	Scholastic Ability
	
	
	
	

	Organizational Skills
	
	
	
	

	Ability to Work with Others
	
	
	
	

	Oral
Communication 
Skills
	
	
	
	

	Characteristic of Student
	Strong 
	Average
	Developing
	Not Able to Assess This Area

	Written
Communication
Skills
	
	
	
	

	Dependability
	
	
	
	

	Honesty
	
	
	
	

	Integrity
	
	
	
	

	Commitment to a career in education
	
	
	
	

	Technology Skills
	
	
	
	

	School, Church, and/or Community Involvement
	
	
	
	



Please add 2 or more additional comments about the applicant. 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________


