
ARIENNE THRASHER SCHOLARSHIP APPLICATION ($300.00) 

 
The applicant shall be a deserving Kappa Teacher who desires to continue professional growth by taking 

enrichment courses or by working toward a higher degree. The applicant shall be a deserving, active 

Kappa member who has leadership experience in the local or state chapter as an officer, a committee 

person, or a special activity leader. The application shall be typed or neatly hand-written in blue or black 

ink. The applicant shall be sponsored by a local Kappa chapter and shall meet all guidelines, submitting 

the completed form and a personal photograph to the state scholarship chairman to be received by April 1, 

the deadline announced by the scholarship committee. 

 

Name: _________________________________________________________________________ 

 

Address:  _________________________________________________________________________ 

 

Phone: (home)________________________        (work)_______________   (cell) ________________      

 

School where employed: _____________________________________________________________ 

 

Address: _________________________________________________________________________ 

 

Colleges/Universities attended, year, and degree(s) obtained: 

 

 

 

 

 

 

 

 

 

 

 

 

 

Area of certification and typed of certificate held:___________________________________________ 

 

List membership in Professional Organizations, Social, Civic, and /or Service Clubs, and any offices held. 

(Please include any volunteer activities. You may continue on the back of this form for extra room): 

 

 

 

 

 

 

 

 

 

 



ARIENNE THRASHER SCHOLARSHIP APPLICATION ($300.00) 

 

 

Please give planned use for the Arienne Thrasher Scholarship, naming either the enrichment course or 

degree being sought, and why you feel you are deserving of this honor. You may continue on the back. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sponsoring Kappa Chapter:__________________________________________________________ 

 

Signature of Applicant:________________________________________ Date:__________________ 

 

Please submit completed form and photograph to be received by April 1. 

 

State Scholarship Committee Chair: 

Loretta Vail  
 1334 Swallows Walk  
Grayson, GA 30017 
678-488-7652                      lvail24@gmail.com                
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