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Donna Gail Shaw Scholarship
for chapter service

Please complete and mail the application and all support materials to the 
Kappa Delta Pi Educational Foundation, 3707 Woodview Trace, Indianapolis, IN 46268-1158. 

Applications must be postmarked by April 23, 2010 to be considered.

KAPPA DELTA PI EDUCATIONAL FOUNDATION
      The Kappa Delta Pi Educational Foundation is awarding one (1) scholarship for an undergraduate, 
graduate, or doctoral student, or a practicing K–12 educator in the first three years of teaching.
      The Shaw Scholarship recipient will be awarded $1,000.
      The recipient will be announced no later than July 31, 2010.
      All applications must be made on this form or photocopies of this form.
      Candidates for this scholarship fall into two categories: a) active student members of institutional 
KDP chapters; b) active members of institutional or professional chapters who are practicing K–12 
educators. Ideal candidates will have at least one full year of chapter service and service to the profession.

Rules

1.    The application and all attached statements must be 
typed. (See www.kdp.org for form.)

2.    The applicant must be an active (current dues paid) 
member in good standing. Each application must 
include the applicant’s Kappa Delta Pi membership 
number.

3.    The applicant will write an original essay of no more 
than 750 words on the role of service in becoming a 
professional educator, which must be signed by the 
applicant.

4.    The applicant also must provide, on a separate sheet, 
a description of his or her service to the chapter, lo-
cal community, and profession, and how that service 
made a difference.

2010–2011

5. A typed reference, signed by the KDP Chapter 
Counselor and the Chapter President, must be sub-
mitted. If the applicant is the Chapter President, the 
Chapter Vice President must sign. If the applicant 
is a practicing teacher, the principal or immediate 
supervisor must sign.

       The reference must include a statement from the Chap-
ter Counselor noting the applicant’s participation in 
the chapter, particularly the scope of involvement and 
leadership positions, and the applicant’s potential as 
a professional.

6.    The application must include a current transcript of 
all college work to date.

7.    A screening committee of prominent Kadelpians will 
review each application. The decisions of this com-
mittee are final. All materials submitted will become the 
property of the Society with all rights thereof reserved 
by the Society.



I certify that I am officially matriculated and enrolled in an undergraduate, graduate, or doctoral program, or that I am in my first three 
years of teaching.

              Name of Institution  ___________________________________________________________________________________
              (If a teacher, name of school and grade level taught)

              Address_____________________________________________________________________________________________

              City________________________________________________________________________________________________

              State _______   Zip______________ Phone  (____________)__________________________________________________

If applicable, in which program are you enrolled? ___________________________________________________________________

               Major______________________________________________________________________________________________

               Minor(s) (if applicable)________________________________________________________________________________

I am  q an undergraduate student  q a graduate student  q a doctoral student  q a practicing K–12 educator in first 3 yrs. of teaching 

Cumulative GPA (current undergraduates only) _________

Date___________________________       Signature ____________________________________________________________
          (Applicant) 

Application (please type) 

Academic Standing (please type) 

(To be completed by the applicant)

(To be completed and signed by the applicant)

Address ____________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

City_____________________________________________________State________________________Zip ___________________

Phone (_________) ______________________________________    Phone (_________) __________________________________ 
                                                                (Home)                                                                                                                              (Cell)
E-Mail ________________________________________________ 

Kappa Delta Pi Membership Number __________________________________________________________________________

KDP chapter of which you are currently a member __________________________________________________________________

Applicant’s Name ___________________________________________________________________________________________
     (Last)    (First )   (MI)

Donna Gail Shaw Scholarship

Scholarship Checklist
q Application is typed, complete, and includes KDP membership number.
q Essay is typed and signed by applicant.
q Applicant’s description of service activities is typed and enclosed. 
q Reference is typed and signed.
q Transcripts are enclosed.



_________________________________________________           ________________________________________________
    (Chapter Counselor)      (Chapter President)

Date_____________________________________________           ____________________________________________________________
                                                                                                                                                                                 (Principal or Supervisor)

Reference (please type) 

(To be completed by the Chapter Counselor)

A.   Provide below or on a separate sheet a reference for the candidate. The reference must include a statement noting the applicant’s 
participation in the chapter, particularly the scope of involvement and leadership positions, and the applicant’s potential as a 
professional.

B.   Sign on the line below, and ask the Chapter President to also sign.
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