Application for Ora VanBuskirk Scholarship

Mu Chapter

Name___________________________________________________



(First)


Middle


Laat

Address_________________________________________________




             Street or PO Box

             _____________________________NC_________________




City



State

Zip

County_____________  Home Phone #________________________

E-mail __________________________________________________

Current Position_______________  Employer___________________

Total # of Years as a Professional Educator_____________________

Highest Degree Earned_____________ Field____________________

Professional Organizations___________________________________
_________________________________________________________
_________________________________________________________

Professional Accomplishments________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

Community/Civic/Church Activities____________________________

_________________________________________________________
_________________________________________________________
_________________________________________________________

Year Initiated-Delta Kappa Gamma ____________________________

Attending (College)_________________________________________

Signature___________________________  Date__________________

Attach Letters of Recommendation and  Educational Goals Paper

Submit to Chairman of the Mu Chapter Scholarship Committee

