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KENTUCKY ASSOCIATION OF
SCHOOL ADMINISTRATORS

Leadership Focused » Student Centered » Success Driven




Application for 2012 Summer Scholarship for

 Aspiring School Administrators

Last Name:



First Name:



    Prefix:  Dr./Mr./Ms.

Home Address:

Home AC/Phone: 







District/Organization:

Mailing Address:

Office AC/Phone:




Office Email:

Current Position:




2012-13 Assignment:

1.  University you plan to attend during the 2012 summer session _________________________

2. When were you admitted to the graduate program at the university?  Please list program(s) to which you’ve been admitted.  __________________________________________________
___________________________________________________________________________
3. Will you receive tuition assistance or waiver of any kind to offset the costs of summer 2012        

       tuition?  ___________________________________________________________________
4.  List the names of three (3) persons who will write letters of recommendation on your behalf.

     Note: It is your responsibility to ensure all letters reach the university contact person

     by 5 p.m., Monday, April 16, 2012.      ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

5.  Current status of college course work:  (check one)

 Bachelor’s Degree


 Master’s + 15 Semester Hours

 Bachelor’s + 15 Semester Hours
 Master’s + 30 Semester Hours

 Master’s Degree


 Other (Identify)

6.  Colleges and Universities Attended or Attending

	Name of Institution
	Credit Hours Earned
	
	Dates Attended

	
	Semester
	Quarter
	Major
	Degree
	From
	To

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


7.  Teaching and/or other work experience (list last three positions)

	Position
	Employer
	Dates Employed

	
	
	From
	To

	
	
	
	

	
	
	
	

	
	
	
	


8.  Why are you applying for a KASA scholarship?  In the space below, please provide 

     information that will support the need for financial assistance (i.e. spouse employment status,      

     your employment status for the summer, unanticipated expenses).

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

9.  What are your future goals as an educator? How will this scholarship assist you in reaching  

     your goals?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

I certify that the statements made by me in this application are true, complete and correct to the best of my knowledge and belief, and are made in good faith.

Applicant’s Signature




Date Completed

Please return the following to your university scholarship contact person by April 16, 2012:  

 Completed Application
  

 Letters of Recommendation 

 Written Confirmation of Your Acceptance to the University

Note: Program available to those attending KASA participating universities.
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