THE JOSEPH ROY KIRKMAN TEACHER SCHOLARSHIP

FOR A 4 YEAR COLLEGE OR UNIVERSITY

This scholarship is awarded based on the following criteria:

¢ must be a North Carolina resident who plans to attend a four-year
college or university '

o must pursue and attain a Bachelor's Degree in Education
o may be a high school senior with a 3.0 GPA or better

¢ may be a rising college sophomore with a 3.0 GPA for the prior
academic year

e awarded, in part , on a 300 word personal statement answering the
question:

" “If teaching is the art of assisting discovery, what qualities or insights
do you believe you have and will need to be an effective teacher?”

¢ $1,000.00 on a per semester basis which can be renewed, contingent
upon academic performance. Grades must be sent to the board of
directors of the Foundation at the end of the first semester. Poor
scholastic performance will negate second semester scholarship
eligibility.

Scholarship recipient shall be selected by the Kirkman Foundation
board of directors, Trinette H. Kirkman President.



JOSEPH ROY KIRKMAN FOUNDATION, INC.

PO BOX 365, MT. AIRY, NC 27030

JOSEPH ROY KIRKMAN TEACHER SCHOLARSHIP APPLICATION FORM

INSTRUCTIONS:

1. Please print clearly the following information. Turn in completed application,
with all applicable signatures to: Joseph Roy Kirkman Teacher Scholarship,
PO Box 365, Mt. Airy, NC 27030.

2. Please complete a new application each semester.

3. The Foundation requires an attached written statement describing educational
goals and other relevant information (see specific required criteria).

4. The application deadline is April 30, 2019.

PART 1 - PERSONAL INFORMATION

Applicant Name

Home
Address:

State Zip

City

Home Phone: ( )

Work Phone: ( )

Cell Phone: ( )

Alt Phone ( )

Student 1D: Social Security Number

Email:

Age: Date of Birth

US Citizen/Yes/No If not, are you a permanent resident/Yes/NO__
Type of Visa Are you a resident of NC/Yes/I\f(;

County of Residence

Marital Status




PART Il - FAMILY INFORMATION

Father/Stepfather name, address and employer

Name:;

Address:

City: State Zip

Employer

Mother/Stepmother name, address and employer

Name:

Address:

City: State Zip

Employer

Number of Dependent Children in Family

Does your parent receive or pay child support Yes No

Estimated Financial Resources

Estimated Annual Educational Cost

Name of Four-Year College or Community College you plan to Attend

Have you previously applied for Financial Aid? Yes No

Are you applying for additional Financial Aid at this time? Yes No

Have you completed and submitted a Free Application for Federal Student Aid
(FAFSA)? Yes No
e e —————




PART Il - ACADEMIC INFORMATION

Semester for which application is being made (term and year)

Credit Hours Earned to Date: Intended Major:

GPA.:
List the high school(s) and college(s) you have attended
Name of High School/College/Dates of Attendance/Degree, Diploma or Certificate

PART IV -- REFERENCE LETTERS

Please provide three references:
School Counselor/Principal or Academic Dean:
Name:

Address:
Phone:

Adult Not Related to You:

Name:
Address:
Phone:

Adult Not Related to You:

Name:
Address:
Phone;




PART V —SPECIFIC REQUIRED CRITERIA:

1. An official copy of your high school and/or college transcript showing your 2.8 or
better GPA.

2. A 200-300 word biographical statement expressing your reasons for continuing
your academic pursuits. Answer the question: “If teaching is the art of assisting
discovery, what qualities or insights do you have to be an effective teacher?”

PART VI- AUTHORIZATION INFORMATION:

I release 1o the Foundation the right to access all my current and ongoing
(please initial)
personal and academic records and transcripts. If awarded the scholarship,
[understand that I must meet the scholarship criteria and maintain standards of
academic progress for the Foundation.
I certify that the statements herein are true to the best of my knowledge and grant my

permission for the information contained herein to be shared with the Foundation

scholarship selection committee.

STUDENT SIGNATURE DATE:




