
Scholarship Application – Undergraduate (Fall 2006) 
Epsilon Chapter, Delta Kappa Gamma 

 
 
I. PERSONAL INFORMATION 
 

Name: ____________________________________________________________ 
 

Mailing Address: ___________________________________________________ 
 
Email Address: _____________________________________________________ 
 
Daytime Phone: ___________________ Evening Phone: ___________________ 
 
Social Security Number: _____________________________ 

 
 Parent(s) or Guardian(s) Name and Address: _____________________________ 
 _________________________________________________________________ 
 
  Parent(s) or Guardian(s) Place of Employment: ___________________________ 
 
II. EDUCATIONAL BACKGROUND 
 

High School attended: _______________________________________________ 
Address: __________________________________________________________ 
Date (or expected date) of Graduation: __________________________________ 
 
High School honors, awards, activities: 
 ___________________________________________________________ 
 ___________________________________________________________ 
 ___________________________________________________________ 

 
For current undergraduate applicants: 
 College attending: ____________________________________________ 
 Address: ____________________________________________________ 
 Major: ______________________________________________________ 
 GPA: ______________________________________________________ 
 Honors, awards, clubs, activities: 
 ___________________________________________________________ 
 ___________________________________________________________ 
 ___________________________________________________________ 

 
III. EDUCATIONAL PLANS 
 

Will you be a full-time or part-time student in Fall 2006?  ______________ 
Estimate the credit hours per semester (or quarter) that you will take? _________ 
Expected date of graduation? _______________ 



IV. ESSAY 
 

Please type an essay of 200-300 words explaining why you wish to enter the 
teaching profession. 



V. REFERENCES 
 

Please include the names, addresses, and phone numbers of two references who 
are familiar with your academic work and/or activities relating to teaching. 
 
Name: ____________________________________________________________ 
Address: __________________________________________________________ 
Phone Number: ____________________________________________________ 
 
Name: ____________________________________________________________ 
Address: __________________________________________________________ 
Phone Number: ____________________________________________________ 
 
Please submit a transcript of your high school and college work. 

 
VI. APPLICATION PROCEDURE 
 

1. Complete this application. 
2. Mail transcripts, application, and references to the address below no later 

than May 1, 2006. 
 

Mary Catherine Flath, Ph.D. 
Associate Professor of Biology 
Ashland Community and Technical College 
1400 College Drive 
Ashland, KY  41101 
 
If you have any questions, please contact Dr. Mary Cat Flath at  
606/326-2099 or email marycat.flath@kctcs.edu. 


