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`
2005 KAACE AWARD AND SCHOLARSHIP NOMINATION FORM

Check Category

	· Outstanding Student to the Year
	· KAACE Member of the Year
	· KYAE Employee of the Year



	· Student Scholarship
	· KAACE Member Scholarship
	· Regional Supporter of the Year for

            REGION_____




ATTACH A 250 –WORD JUSTIFICATION FOR

 ALL AWARD AND SCHOLARSHIP NOMINATIONS

(all scholarship applicants must also complete the scholarship questionnaire )

	Nominee information
	Nominator Information

	Name:
	Name:

	Address:
	Address:

	County:
	County:

	Phone:
	Phone:

	News release information:  By providing this information you are authorizing KAACE to contact your local paper about your award, should you be selected:

Newspaper:___________________________________________________

Address:____________________________ Email:___________________

Phone:______________________________ Fax:_____________________
	Region:

	
	Name of Organization:

	
	Signature:



SCHOLARSHIP QUESTIONNAIRE

KAACE MEMBER 

College or School Attending:____________________________________________ 

Field of Study:_______________________________________________________ 

Education:

	School


	Location
	Dates
	Degree/GPA

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


College Activities and Honors:

· _________________________________________________

· _________________________________________________

· _________________________________________________ 

Other scholarships awarded in the past 3 years:

· _________________________________________________

· _________________________________________________

· _________________________________________________  

Professional Experience (most recent first):

· _________________________________________________

· _________________________________________________

· _________________________________________________

· _________________________________________________ 

Volunteer Activities:

· _________________________________________________

· _________________________________________________ 

· _________________________________________________ 

Leadership Activities:  

· _________________________________________________

· _________________________________________________ 

· _________________________________________________ 

Attach the required 250-word justification/request letter

It is my intention to make adult and continuing education a life career, and I would accept a KAACE scholarship to assist with my education in this field.  All the information given in this application is true and accurate.  I understand that if I am selected for a scholarship I will receive my money when I produce evidence of registration and payment.  If documentation of registration and payment is provided in the nomination packet, the check will be awarded at the annual KAACE conference.   I have until 1 September 2006 to submit for my scholarship is awarded the scholarship. 

Signature:____________________________________  Date:_____________________ 

SCHOLARSHIP QUESTIONNAIRE

ADULT EDUCATION STUDENT 

College or School Attending:____________________________________________ 

Field of Study:_______________________________________________________ 

Education:

	School


	Location
	Dates Attended
	Degree/GPA

	
	
	
	

	
	
	
	

	
	
	
	


College Activities and Honors:

· _________________________________________________

· _________________________________________________

· _________________________________________________ 

Other scholarships awarded in the past 3 years:

· _________________________________________________

· _________________________________________________

· _________________________________________________  

Professional Experience (most recent first):

· _________________________________________________

· _________________________________________________

· _________________________________________________

Volunteer Activities:

· _________________________________________________

· _________________________________________________ 

· _________________________________________________ 

Leadership Activities:  

· _________________________________________________

· _________________________________________________ 

· _________________________________________________ 

Attach the required 250-word justification/request letter

All the information given in this application is true and accurate.  I understand that if I am selected for a scholarship, I will receive my money when I produce evidence of registration and payment.  If  proof of registration and payment is provided in the nomination packet, the check will be awarded at the annual KAACE conference.   I have until 1 September 2006 to submit for my scholarship money if awarded the scholarship. 

Signature:____________________________________  Date:_____________________ 

Nominations due no later than 4:00 pm 


16 August 2005


�� HYPERLINK "mailto:dkelley@hardin.k12.ky.us" ��dkelley@hardin.k12.ky.us� 





Hardin County Adult Education c/o Dian Kelley


114 South Mulberry Street


Elizabethtown KY 42701





Phone  1 (270) 769-8866  Fax 1 (270) 769-8869




















