
 
 

Alpha Delta Kappa Tau Chapter Scholarship 

 
This scholarship is designed to assist students admitted to an approved teacher education 

program at Indiana University Kokomo during the student teaching semester.  These students 

could be undergraduates pursuing elementary education or persons completing B.A. /B.S. 

degrees at IU Kokomo and pursuing secondary certification with a minimum 3.0 GPA and reside 

in Howard County.  Preference will be given to students demonstrating financial need. There will 

be one scholarship awarded for $500.00 for the 2008/2009 school year.    

 

Scholarship Application 

NAME: ________________________________________________________ 

ADDRESS: ________________________________________________________ 

  ________________________________________________________ 

PHONE: ________________________________________________________ 

IU Kokomo E-MAIL: _________________________ 

OVERALL GPA:  _____                   COUNTY OF RESIDENCE: ____________ 

DATE ADMITTED INTO TEP: ____________________  

             Secondary _____ or     Elementary Education _____ 

SEMESTER/YEAR OF STUDENT TEACHING:  _________________________ 

 

Please prepare responses to the following and attach to this form.  Submit the completed 

application to the Office of the Division of Education on or before March 15, 2008.  

NOTE:  Do not place your name on the response page(s).  The Division of Education 

Scholarship committee will review applications to determine the recipient. 

 

1.  Alpha Delta Kappa, a sorority of current and retired teachers, established this scholarship to 

demonstrate collectively their support of the teaching profession and students pursuing licensure. 

Upon graduation and licensure, you will be a member of the teaching profession.  As an 

educator, discuss possible actions you would be prepared to undertake to assist those entering or 

new to the profession.   

 

2.  The student teaching semester requires a substantial financial commitment from all students.  

Describe your need for financial assistance. 

 

 

____________________________________  _____________ 

Signature       Date 

 


