Grant-in-Aid (Scholarship) Application

Sponsored by Delta Kappa Gamma, Alpha Delta Chapter

Marysville, Frankfort, Centralia, and Axtell school districts
This scholarship will be awarded to any female student entering the education field from our district.
Name __________________________________       Date _____________________

Address _____________________________________________________________


_____________________________________________________________

Telephone Number ___________________    Expected Graduation Date  _________

High School ___________________________________    GPA _________________

Why would you like to enter the field of education?

Why do you feel you’d be the best recipient of this award?

Activities that you have been involved:

Honors or awards received:

Note of recommendation:

Name _____________________________   Title/Position  _____________________

Please return to:

School Guidance Counselor, or

Lynnette Kracht

1306 N. 13th Street

Marysville, KS  66508

Return by: 

The first Friday in April so that all applications my be looked at by the Delta Kappa Gamma Sorority at their April meeting.
