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Arizona State Mini-Scholarship

Circle One:    October 15, 2020          April 15, 2021

The Arizona Alpha Delta Kappa Mini-Scholarship is for Alpha Delta Kappa members in good standing who are actively engaged in teaching or not. It is for use in attending non-Alpha Delta Kappa sponsored conferences, conventions, seminars and workshops.
For the Applicant:  Review the Cover Page, complete this application and return to your Chapter President, who will then mail the application directly to the State Scholarship Chair, Gloria Suarez, 4342 E. 7th St., Tucson, AZ  85711.
Name__________________________________________________ Chapter _________________________
Mailing Address_________________________________________________________________________________



Street              City 






State

 Zip Code

Home Phone____________________________________ Work Phone_______________________________

Email ___________________________________________________________________________________

Current Professional Position________________________________________________________________
Applying for funds to attend_________________________________________________________________
Date____________________ 
Location____________________________________________________________

Registration Fee__________ Other Expenses______________ Total Projected Expenses________________

Amount Requested (Maximum $250.00)___________________ Other Funding Assistance_______________

Purpose of Conference/Meeting/Seminar _______________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Benefits (I/my school/my students) will receive from my attendance_________________________________
________________________________________________________________________________________
________________________________________________________________________________________

For Chapter President: Please rate the involvement of the applicant in each level of organization.

This applicant has been: A (Active) S (Somewhat Active) R (Rarely Active) N (Never Active) at the following levels of Alpha Delta Kappa participation within the last two biennia:

________Chapter ________ District________ State_________ Regional_________ International_________

Confirmed by_____________________________________, President of AZ _______________Chapter

Signature: ______________________________________________ Date ___________________________
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