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  Northern Virginia Kappa Achievement Foundation, Inc.
P.O. Box 1968, Ashburn, VA 20146-1968
https://kappasofdulles.org/nvkaf_scholarships

Kim Vismale Scholarship

Application:

Candidates applying for the Kim Vismale Scholarship are to complete all steps listed below and submit packet:

The Northern Virginia Kappa Achievement Foundation invites applications for the Kim Vismale Scholarship. The need-based scholarship of $500.00 is awarded annually to a graduating male high school senior residing in Loudoun County, VA. Applicants must have a current GPA between 2.0 and 2.99. Applicants are required to submit a 350-word essay to illustrate a) personal and academic goals, b) community involvement, and c) reason for the need-based scholarship. Applicants should also submit 3 letters of recommendation and high school transcript. Finalists will be required to participate in personal interviews.  
Submissions for the scholarship should be mailed:  
Northern VA Kappa Achievement Foundation, Inc., P.O. Box 1968, Ashburn, VA 20146-1068.  
The application deadline is April 16, 2021  
Rationale: The Kim Vismale Scholarship will contribute to the potential of a young man who is working to overcome academic and/or external challenges. In addition, the goal of the scholarship is to recognize, encourage and reward the emerging progress of a high school student who desires to attend a college or university.   
Note: In person interviews will be conducted with Foundation Scholarship Committee. 
I. Complete and submit the application below. 
a. Type or print in black ink. Include contact information, name of high school and official transcripts. Submit the transcript in a sealed envelope with the signature of the school official across the envelop seal.  The guidance counselor or career center specialist can assist you with this requirement.
II. Complete and submit an essay. 
a. Type a statement in 350 words or less that describes how receiving this need-based scholarship would enhance your studies or achievement of an academic goal.  If you have other academic or recent life experiences relevant to a need-based scholarship, or any special circumstances or reasons why you should be considered for the scholarship, please describe them.   

III. Submit 3 letters of recommendation.  
a. Three (3) letters of recommendation must accompany the application in sealed envelopes with the authors’ signature across the seal.  The letters should be on official letterhead and may be from a teacher, employer, a volunteer supervisor, school counselor, pastor, community member, principal, or assistant principal.

CONTACT INFORMATION 
First Name /Last Name:  ________________________________________________________________ 
Address: _____________________________________________________________________________  
City/State/Zip: _______________________________________________________________________ 	 
Home Telephone: ______________________________________________________________________	 
E-mail Address: ________________________________________________________________________ 
Date of Birth: __________________________________________________________________________	 

EDUCATION AND ACTIVITIES 
High School: __________________________________________________________________________ 	 
School Address: ________________________________________________________________________
Date of Graduation: ____________________________________________________________________	 
GPA: ________________________________________________________________________________	 

ORGANIZATIONS/EXTRA CURRICULAR ACTIVITIES/AWARDS/INTERESTS
School Clubs/Organizations: ______________________________________________________________	 
Volunteer Activities: ____________________________________________________________________	 
Honors/Prizes: ________________________________________________________________________	 
Interests and Hobbies: __________________________________________________________________
	 
COLLEGES/UNIVERSITIES/PLANS FOR STUDY 
Colleges/Universities Applied for Admission: _________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Intended Major Area of Study: ____________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________

Career Goals: __________________________________________________________________________  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

PARENT INFORMATION 
Parent /Legal Guardian: __________________________________________________________________  
_____________________________________________________________________________________	 
Telephone: ____________________________________________________________________________ 
Parent/Legal Guardian E-mail Address: _____________________________________________________	 
 ____________________________________________________________________________________


SIGNATURES
I affirm that all information in this application is accurate for confidential evaluation. 
Signature of Applicant: ___________________________________________________Date: __________                      
Signature of Parent/Guardian: _____________________________________________Date: __________       

All scholarship monies must be claimed within 12 calendar months of date being awarded or the award will be withdrawn.
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