Scholarship Application

Virginia DECA

(Type or word process.)

	1. Name


	Chapter

	Date of Birth
	Home Phone

	Home Address

	                                                      Street                                                      City                                       ZIP

	Social Security Number 


	2. DECA Advisor
	Marketing Phone 

	School Address 

	                                                        Street                                                    City                                       ZIP

	

	List classes taken in Marketing

	

	


	3. Related Occupational Experience (Paid/unpaid: i.e., employment, shadowing, internships, 

    etc. List most current first.)

	Date of Employment
	Firm
	Position Held

	      
	
	

	
	
	

	
	
	

	
	
	


	4. Activities in DECA including office(s) held, committee work, honor(s), chapter                     participation, etc.     (Attach one additional page if necessary.)

	

	

	

	

	


	5. Postsecondary schools or colleges to which you have applied

	School/College, Location
	Check if already accepted

	
	

	
	

	
	

	6. What is the estimated cost of one full year of study at the postsecondary 

    school, college, or university you plan to attend?      $

	7. What are the estimated financial resources you have available toward the cost of one 

    full year of college? 

	     Family Contribution          $

	

	     Applicant's Earnings         $

	        

	     Other Sources                   $

	8. Have you applied for other scholarships? 
	Yes
	No

	    If yes, list names and amounts below.

	

	

	

	

	9. Have you been awarded other scholarships?  
	Yes
	No

	    If yes, list names and amounts below.

	

	

	


	10. List any activities in which you have participated (civic or church groups, etc.).



	

	

	

	

	


	11. Attach the following items required for application to be considered. 

        (Send materials in one packet, including letters and transcripts.  Limit letters to one page.)


	a. An applicant letter explaining specific marketing or Marketing Education objective, 

      and actions taken or planned to accomplish this.  (Include education and/or employment.)


	      b.  References/Recommendations based on performance and potential (Enter name & title.)


	           (1)  DECA Activities                                                                          

	                                                                  (Local  DECA Advisor)

	           (2)  Personal Qualities

	                                                                 (Individual of your choice not used elsewhere)

	           (3)  Business

	                                                                                    (* Employer)

	           (4) Ability to perform college level work



	                                                                 (Guidance counselor/school official)   


(*If applicant is not a co-op student, substitute employer letter with one from a member of the business community  or advisory council member.)

12.  Official Transcript  (with explanation of terms and scale)
        Transcript must include three most recent semesters.  If your transcript does not include fall

        semester grades for the current year, send the transcript and the Academic Record form for fall 

        semester grades included with this application with the appropriate signatures and school seal.

 13. Applicant Certification 

	I certify the information given above is accurate.  If chosen as a finalist, I will attend the State Leadership Conference of the current year for an interview.  If awarded a scholarship, I agree to give strict attention to my studies and the regulations of the college or postsecondary school.  If I fail to make satisfactory grades in my college or postsecondary work, change my objective from marketing and management or Marketing Education, or willingly violate college or postsecondary school regulations, the remainder of the scholarship will be forfeited.  I understand that upon completion of each semester, I will furnish a transcript of my grades to the Virginia DECA Specialist; and, if for any reason should I discontinue my studies, I shall notify Virginia DECA in advance.  I understand I must maintain a 2.0 grade average (based on a 4.0 system), or I will forfeit the scholarship.  I fully understand that by May 15 of the current year, I am to notify the DECA Specialist below as to my acceptance status.  Failure to do so will result in forfeiture of the scholarship.

_________________________               ___________________________          ____________

            Signature of Applicant                                    Signature of Parent                           Date


	Application must be received by date specified in Section A of this guide.  

Mail to Mickey Kosloski, Virginia DECA Specialist, Technology Building, Room 127, Old Dominion University,  Norfolk, VA 23529.

Incomplete or faxed applications will not be reviewed.


Academic Record

Virginia DECA Scholarship Program
	Name


	Chapter


If an official transcript, including the fall semester grades for this current academic year is not available in time to meet the specified deadline, send the most current official transcript and this completed form.
	Fall Grades, Current Academic Year



	Course Title
	Grade
	Teacher's Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Overall GPA last three semesters _____________


Counselor/Administrator Verification 

Printed Name _____________________________________ Title ___________

Signature________________________________________________________

Section L,  Scholarships, page 4

