
Beta Delta Chapter of Delta Kappa Gamma Society 

Application for Female Teacher Education Award 

 

Name _________________________________________  Phone ____________________ 

Address ___________________________________________________________________ 

High School ___________________________ Email address ____________________ 

Area of education chosen as your major ________________________________________ 

List the colleges to which you have applied ______________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

ACT Scores: English_______ Reading _______ Math _______ Science________ 

Composite________ 

Cumulative GPA________ 

Senior Year Courses: 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

List any scholastic distinctions or honors you have received: 

   

   

   

   

   

 

 



List any school, church, and community activities, noting any positions held. 

   

   

   

   

   

Work Experience: 

Employer       Job Description    Dates  

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

On a separate sheet of paper answer the following questions: 

1. Express your reasons or influences for choosing the teaching profession as a career. 

2. How will this scholarship be helpful to you? 

The attached paper should be a typed final draft reflecting clarity of thought, good 

sentence structure, and editing skills. 

I agree that statements contained herein are correct and true. 

Applicant’s signature __________________________________  Date___________ 

Counselor’s signature __________________________________ Date___________ 

Please return this application to Edna Ridenbaugh along with a letter of recommendation 

from one of your high school teachers by April 19, 2024.  

Edna Ridenbaugh 

DKG Scholarship Committee 

82 Cedar Run Road 

Newark, OH 43055 

 

 

 

Scholarship recipient will be notified in 

April by email or phone. Recipient will be 

invited to a brunch on Saturday, May 4, 

2024, to receive recognition. Check will be 

sent to your college in your name once you 

have committed to your school. 


