DELTA KAPPA GAMMA
RHO CHAPTER, NEW YORK STATE
APPLICATION FOR STUDENT TEACHING GRANT-IN-AID
Applicant must be a current resident of Chenango, Delaware, or Otsego County

Applicant’s Name ____________________________________________________________________________________
Home Address ______________________________________________________________________________________
Home Phone _________________________________ Cell phone _____________________________________________
Name of College _____________________________________________________________________________________
College Address ______________________________________________________________________________________
High School Graduate from _____________________________________________________________________________


DATA IN SUPPORT OF FINANCIAL NEED FOR GRANT-IN-AID
Parent(s)/ Guardian(s) or other sources of support.
Name ______________________________________________________________________________________________
Occupation _________________________________________________________________________________________
Name ______________________________________________________________________________________________
Occupation _________________________________________________________________________________________
Other Source of Support _______________________________________________________________________________
Other family members, including names and ages of siblings __________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
Total number of children who will be attending college this fall _______________________________________________
State the family’s net taxable income after deductions and exemptions.  The net taxable income reported on last Federal Income Tax Return $_____________
List unusual family circumstances (financial or other) which affect your college plans: _____________________________
___________________________________________________________________________________________________

Sources of Financial Support:										Cost of New Year in College:
Work			___________________									Tuition			_____________
Family 		___________________									Room & Board 		_____________
Grants		___________________									Fees				_____________
Loans		__________________										Books			_____________
Other (explain)	___________________									Other (explain)		_____________



NAMES OF THE TWO RECOMMENDATIONS
________________________________________________________ POSITION ______________________________________
________________________________________________________ POSITION ______________________________________

APPLICANT’S LETTER TO THE SCHOLARSHIP COMMITTEE
The applicant must submit a letter to the scholarship Committee providing information concerning involvement in the college program and future plans for student teaching.  Be sure to include the date when student teaching will take place.

I hereby apply for the Rho Chapter, DELTA KAPPA GAMMA GRANT-IN-AID, and state that the information furnished is accurate and complete. 
SIGNED _____________________________________
DATE _______________________________________
