
 

California Alpha Delta Kappa 

District Mini-Scholarship Application 

 

Award Each district within California will be allowed a total of $500 in 

mini-scholarships annually.  The scholarship is awarded on the 

basis of merit.  In case of a tie, AΔK membership longevity will be 

a factor.  If there is no applicant within one district, the monetary 

award will be transferred to the next deserving applicant in another 

district. 

 

 

Program 

Goals 

To promote continuing professional and/or personal development of 

California sisters while benefiting other members and/or 

community-at-large. 

 

 

Eligibility District Mini-Scholarships are available to any California member 

in good standing whether actively engaged in teaching or not.  A 

member may receive only one District Mini-Scholarship once every 

two years.  

 

 

Application 

Process 

Applications are to be sent to the current California State 

Scholarship Chairman either by email OR by US mail postmarked 

no later than October 30. 

  

Email your application to California State Scholarship Chairman 

(see CA website:  www.adkcalif.org,  Select “Executive Board and 

Committee Chairmen” from the menu on the right, then select 

“California State Committees”.   (A response from the Scholarship 

Chairman will be sent within one week to confirm receipt of your 

application.) 

 OR 

Mail:  Mail two copies of your application to the current California 

State Scholarship Chairman. 
 

 

 

 

 

Application begins next page  

http://www.adkcalif.org/


 

APPLICATION FOR ALPHA DELTA KAPPA DISTRICT MINI-SCHOLARSHIP 

 

 
Name _________________________________________________ District________________________________ 

 
Address ______________________________________________________________________________________ 

                                       Street                                                       City                                                      Zip                

 
Email:  ______________________________________ Year of Initiation: ________________________________ 

 

Chapter:  CA__________________________________ Telephone:  _____________________________________ 

 

A∆K Committees/Offices held:  Chapter, State, Regional, International 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Professional Location and Position:_______________________________________________________________ 

 
Applying for funds to:__________________________________________________________________________ 

 

______________________________________________________________________________ 

 
Beginning date: ________________Ending date:  _________________  

  

Location:_____________________________________________________________________________________ 

 

Anticipated Expenses (itemize) 

_____________________________________________________________________________________________ 

 

______________________________________________________________________________ 

 
Total Projected Expenses:_______________________________________________________________________ 

 
Will you receive other funding assistance?    Yes _______   No ________ 

 
Purpose of Proposal:   

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Benefits:   Myself/My school/Students/Chapter/ A∆K/Community   will receive from my proposal: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 
Date: _______________________________ Signature:  ________________________________________ 

Revised Sept 2018 


