Confidential Application Form

NC Beta Gamma Chapter of Alpha Delta Kappa

Michelle Keen Scholarship
	Applicant Information

	Last Name
	
	First
	
	Middle or Maiden
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Phone
	
	E-mail Address
	

	Date of Birth
	
	Marital Status
	

	Spouse’s name
	
	Spouse’s occupation
	

	Yearly  Income (from all sources)
	

	Please supply additional information concerning NEED:
	

	

	

	

	Education

	High School
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	College
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	Other
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	Additional Courses completed
	

	

	Dependents

	

	Name


	
	Relationship


	
	Age

	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Present Employment

	Place
	
	Phone
	(           )

	Address
	
	Supervisor
	

	Job Title
	
	Years of Experience
	
	Total years experience in education
	

	

	Education intentions

	Institution you plan to attend or are currently attending
	

	Course of Study
	

	

	Community activities

	List any community service activities 
	

	Professional Organizations, achievements and honors received
	

	

	Personal Goals

	Please complete the following statement:
	I would like to be the recipient of the Michelle Keen Scholarship because …

	

	

	References

	Please include two letters of reference, one from a colleague and one from an administrator

	

	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 

	Signature
	
	Date
	











