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2020 Scholarship Packet- Student Teacher 
 

 

 

 

 

                                                 
 

 

ALL applicants must submit completed applications postmarked by 

January 31, 2020 to: 

 
 

Ms. Alicia Copeland 

Gamma Chapter Scholarship Chair 

6787 Old Waterloo Road #1602 

Elkridge, MD 21075 
 

 

 

 



  UPDATED JULY 2019 

 

Kappa Omicron Tau (KOT) or Student Teacher 

 National Scholarship Award 

Rules, Regulations, and Eligibility Requirements 
 

Scholarship Form 

002 

National Sorority of 

Phi Delta Kappa, Inc. 2019 - 2020 

 

KOT or Student Teacher Annual Award for each Region, Male or Female. 

Eastern, Southeast, Midwest, Southwest, Far West 

One-time Award $1,000 per student 
 

A scholarship is awarded to one Kappa Omicron Tau (KOT), or student teacher in each region 

 

APPLICANTS MUST ADHERE TO THE FOLLOWING CRITERIA: 

‚ Must be enrolled in a teacher education program in their Junior or Senior year. 

‚ Must show evidence of need by declaring family size and family income. 

‚ Proof of income must be submitted, i.e. W-2, last year’s income from appropriate government agency. 

‚ Must submit an official transcript with a minimum GPA of 2.7 or higher. 

‚ Attach a photograph (headshot) to the application. 

‚ Apply through a Local Chapter Scholarship Chairperson. 

‚ Must write an essay with a minimum of 300 words answering the following questions: 

1. What are your career goals in the field of education? 

2. How will your degree benefit the National Sorority of Phi Delta Kappa, Inc., or fulfill the Sorority’s goals? 

 

DOCUMENTS NEEDED: 

‚ Evidence of admission to the College or University Education Program 

‚ Current Official transcript. 

‚ Proof of income. 

‚ Two letters of recommendations 

1. One must be from an Instructor in Education. 

2. One must be a character reference from a non-Sorority member. 

All requested documents must be attached to the application. No emailed documents are accepted. 

Any fraudulent activity will forfeit the scholarship. 

 

Deadline:  Applications are due to the local chapter scholarship chairperson by January 11, 2020. 

 
 

Local Scholarship Chair, please complete the information in this area BEFORE DISTRIBUTING applications. 

LOCAL SCHOLARSHIP CHAIR NAME:  

PHONE:  EMAIL ADDRESS:  

SEND APPLICATIONS TO MAILING ADDRESS:  

STREET ADDRESS:  

CITY:  STATE:  ZIP:  

 

Alicia Copeland

(410) 615-5225 alicia@fromyestoido.com

6787 Old Waterloo Road #1602

Elkridge MD 21075





  UPDATED JULY 2019 

 

Kappa Omicron Tau (KOT) or Student Teacher 

Application 2020 

Application MUST be submitted through the 

Local Chapter Scholarship Chairperson to be considered  

Scholarship Form 

004 

National Sorority of 

Phi Delta Kappa, Inc. 2019 - 2020 

 

 

LOCAL CHAPTER: REGION:  

CITY:  STATE:  ZIP:  

THIS APPLICATION IS FOR A KOT SCHOLARSHIP                           OR                            A STUDENT TEACHER SCHOLARSHIP 

 

 

 

 

APPLICANT, PLEASE 

ATTACH AN INDIVIDUAL 

WALLET SIZE 

2” X 3” COLOR 

PROFESSIONAL PHOTOGRAPH 

 

(REQUIRED) 

 

 

 

 

 

 

APPLICANT’S FULL NAME:  

HOME ADDRESS –   

STREET ADDRESS:  

CITY:   STATE:   ZIP:  

HOME PHONE:  CELL PHONE:  

EMAIL ADDRESS:  

EDUCATIONAL INFORMATION 
   LIST IN CHRONOLOGICAL ORDER COLLEGES/UNIVERSITIES ATTENDED IN THE LAST FOUR (4) YEARS: 

NAME OF SCHOOL LOCATION DATES OF ATTENDANCE 

   

   

   

   

WHICH COLLEGE/UNIVERSITY ARE YOU CURRENTLY ENROLLED?  

 

ARE YOU ADMITTED TO THE SCHOOL/COLLEGE OF EDUCATION?         YES           NO  

WHEN IS YOUR STUDENT TEACHING?  

GAMMA EASTERN

Baltimore MD 21075



Page 2  SF 004 (2019-2020) 

 

 UPDATED JULY 2019 

YOUR COMMUNITY WORK, HONORS AND AWARDS 

   LIST COMMUNITY WORK, HONORS/AWARDS YOU HAVE RECEIVED IN THE PAST FOUR (4) YEARS. 

 

 

 

 

 

 

 

YOUR EDUCATIONAL SEMINARS / WORKSHOPS 

    LIST EDUCATIONAL SEMINARS/WORKSHOPS YOU HAVE ATTENDED IN THE LAST FOUR (4) YEARS. 

 

 

 

 

 

 

 

 

 

REQUESTED ESSAY  

WRITE A 300-WORD ESSAY ANSWERING THE FOLLOWING QUESTIONS: 

 WHAT ARE YOUR CAREER GOALS? 

 HOW WILL YOUR DEGREE BENEFIT THE NATIONAL SORORITY OF PHI DELTA KAPPA, INC.? 

YOUR FAMILY 

FATHER’S 

NAME: 

     MOTHER’S 

NAME: 

 

STREET:  STREET:  

CITY:  CITY:  

STATE:  ZIP:  STATE:    ZIP:  

ANNUAL INCOME $: (REQUIRED)  ANNUAL INCOME $: (REQUIRED)  

 

GUARDIAN’S 

NAME 

     GUARDIAN’S 

NAME: 

 

STREET:  STREET:  

CITY:  CITY:  

STATE:  ZIP:  STATE:    ZIP:  

ANNUAL INCOME $: (REQUIRED)  ANNUAL INCOME $: (REQUIRED)  

 

HOW MANY SIBLINGS UNDER 18 ARE SUPPORTED BY PARENT(S)?:  

DO YOU HAVE CHILDREN?         YES           NO  HOW MANY?  

REQUIRED DOCUMENTS 

Documents to be included with this application: 

1. An Official recent transcript 

2. Proof of admission to the College of Education program 

3. Two letters of recommendation:  one must be from a Professor in Education.  The other must be a character reference 

from a non-member of the National Sorority of Phi Delta Kappa, Inc. 

4. A 300-word essay  

5. Proof of Income 



Page 3  SF 004 (2019-2020) 

 

 UPDATED JULY 2019 

 

 

VALIDATION FORM 
I did receive and fully understand the Rules, Regulations, and Eligibility Requirements of the KOT scholarship or Student 

Teacher scholarship application which is for applicants who are pursuing studies in the field of education.  I further understand 

all documentation becomes the property of the National Sorority of Phi Delta Kappa, Incorporated; and, my photo may be used 

for publication. 

APPLICANT’S SIGNATURE:  

 

 

DATE:  

 

 

KOT CHAIRPERSON NAME:  

KOT CHAIRPERSON SIGNATURE:  

 

 

DATE:  

DATE APPLICATION WAS RECEIVED:  

KOT CHAIRPERSON EMAIL:  

CHAPTER BASILEUS SIGNATURE:  

 

 

DATE:  

 

 


