
KAPPA KAPPA KAPPA, INC. 
ALPHA RHO CHAPTER 

ELKHART, IN 
 

I.U.S.B. – ELKHART CAMPUS SCHOLARSHIP 
INSTRUCTIONS AND INFORMATION 

 
ELIGIBILITY: 
 

1. Must be a High School Graduate, Adult High School Graduate or GED 
recipient 

2. Must reside or work in Elkhart County 
3. Must be a female 

 
 
CONDITIONS OF THE SCHOLARSHIP: 
 

1. Must be used in the year it is awarded for higher education at IUSB- 
Elkhart. 

2. Scholarship money will be paid directly to IUSB-Elkhart and will be used 
for tuition and books. 

3. Determination of the scholarship will be based on the applicant’s 
scholarship potential and financial need. 

 
 
PURPOSE OF THE SCHOLARSHIP: 
 

1. To encourage higher education 
2. To offer financial support to students who might not otherwise be able to 

attend classes 
 

 
INSTRUCTIONS: 
 

1. Please answer all questions. 
2. Use black or blue ink. 
3. Mail the original application plus two copies for the selection committee to 

the following address:                  
                                                Kappa Kappa Kappa, Inc. 
     c/o Kim Beveridge 

                                                    3124 Crabtree Lane 
                                                    Elkhart, IN  46514 
 

      4.  Applications must be received by October 23, 2009. 
 
 
AMOUNT:  $750.00 



KAPPA KAPPA KAPPA, INC. 
ALPHA RHO CHAPTER 

ELKHART, IN 
 

I.U.S.B. - ELKHART CAMPUS SCHOLARSHIP 
 
 
APPLICANT DATA: 
 
Name   
                                      (Last)                                                       (First)                                                (Middle Initial) 
 
 

Address   
 
 
 
 

Social Security Number ___________________    Date of Birth ___________________ 
 
Home Phone _______________________    Work Phone  ________________________   
 
Marital Status:     Single _____        Married _____       Divorced _____       Widow _____ 
 
Names and ages of persons living in your household: 
 
 
 
 
 
 
 
Type of program attended: High School ______    GED _____   Adult High School _____ 
 
Date of Graduation ______________________ 
 
Name of School   
 
Address of School  
 
 
 
 
 
FINANCIAL DATA: 
 
Check the range of yearly income in your household: 
 
 Less than $20,000  _________              $21,000 - $40,000  ___________ 
       
            $41,000 - $60,000  _________                 Over    $61,000    ___________ 
 



EMPLOYMENT DATA: 
 
Company Name and Address  ______________________________________________ 
 
                                                 ______________________________________________ 

 
Phone Number  ___________________________     Hours Per Week  _____________ 
 
Supervisor  _____________________________________________________________ 

 
Job Description  _________________________________________________________ 

 
 

Please list employment for the last three years: 
 
 
 
 
 
 
 
 
 
In addition to the previous information, be sure to include the following: 
 

1. On a separate piece of paper, please write a brief description of your career 
objectives and plans for the future. State why this scholarship will help you obtain 
that goal.  

 
2. Include a transcript or record of scholastic performances. 

 
3. Please list three people who know you well: 

 
            Name                                        Phone                                Occupation 
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