
DELTA KAPPA GAMMA 
Alpha Lambda Chapter 

2016 
$425.00  Grant-in-Aid Application 

 
 

Please complete and return to your high school counselor and MAIL BEFORE April 1, 2016.  
 Be sure to attach a transcript and essay. 

 
NAME:  ___________________________________________________________________ 
 
ADDRESS: ____________________________________________ 
 
           ____________________________________________ 
 
TELEPHONE: ______________________________ 
 
FATHER’ S NAME AND OCCUPATION:___________________________________ 
 
MOTHER’ S NAME AND OCCUPATION:__________________________________ 
 
NAME(S) AND AGES OF BROTHERS AND SISTERS_ 

1._____________________________2.__________________________3.______________________4.___________________ 

 

 

NUMBER OF BROTHERS AND SISTERS IN COLLEGE: ____________ 

COLLEGE ATTENDING: ______________________________________ 

 
YOUR PLANS FOR HIGHER EDUCATION:  _____________________________________________  
 
MAJOR: ______________________________________________________________________ 
 
SCHOOL YOU CURRENTLY ATTEND: ___________________________________________ 

COUNSELOR’S NAME: ____________________________________________________ 

SEND THE FOLLOWING: 
 

1. Application. 
 
   2.    Transcript (Please include class rank, SAT and PSAT scores--a minimum of a 2.8 GPA is required) 
 
   3.    Extracurricular activity and service sheet, including awards you have received. 
 
   4.    A well-organized ESSAY, not a paragraph (500 words or less) 

Why do you wish to become a teacher?  Include how the influence of a teacher affected your life and 
your decision to enter the field of education. 


