
H olmes Scholars Program Application Checklist 
Instructions: Review this document carefully as it outlines items and deadlines regarding 
submitting your application for consideration to become a Holmes Scholar. Submit required 
documents electronically to Belinda Edwards (holmesscholars@kennesaw.edu), with the 
subject title: “[Last Name] 2024 BCOE Holmes Scholar Applicant”. 

 Application Deadline: Monday, April  28, 2024 (11:59 PM EST) 

 Item #1 
Completed BCOE Holmes Scholars Program application 

 Item #2 
A two-page cover letter outlining the following: 

a. An outline of your professional goals
b. A brief description of your primary research interest
c. Examples of your commitment to teaching, scholarship, diversity, and

educational practice.
d. Why you want to become a BCOE Holmes Scholar

 Item #3 
Current curriculum vitae or résumé 

 Item #4 
One (1) letter of support/recommendation from a faculty member 

For additional information and/or questions about the Holmes Scholars Program, contact: 

Belinda P. Edwards
Holmes Scholars Coordinator

BCOE Kennesaw State University  
BCOE Room 363

bedwards@kennesaw.edu

mailto:hcraig@purdue.edu


Holmes Scholar Program Application 
Kennesaw State University BCOE – 2024

Personal Information 
Last Name: First Name: M.I. 

Date of Birth: Gender: KSU-ID: 

Street Number: Street Address : Apt/Bldg#: 

City: State: Zip Code: 

Home Phone: Mobile Phone: KSU Email Address: 

Are you a US Citizen: Yes No 
What are your primary languages? 
Do you speak any other languages? 
If yes, list them 

Academic Information 
The AACTE Holmes Scholars Program supports students from historically underrepresented communities enrolled in doctoral 
programs in education. This includes but is not limited to race, ethnicity, gender identity, and people with exceptionalities. 
Please share below with which historically underrepresented community(s) you identify with: 

What is your current doctoral program? 
When did you enter the current doctoral program? (Month/Year) 
Who is your primary faculty advisor? 
Do you currently hold any of the 
following? 
(Check all that apply) 

Fellowship: Name: 

Teaching 
Assistantship: 

Department and Course: 

Research 
Assistantship: 

Department/Faculty Member: 

Tuition/Fee 
Waiver: 
Other: Please Specify: 

By completing this application, I certify that I meet the requirements for the Holmes Scholars Program and agree to fulfill all 
expectations as outlined of the Holmes Scholars if selected: 

Printed Name: 

Signature: Date 

For additional information and/or questions about the Holmes Scholars Program, contact: 

Belinda P. Edwards
Holmes Program Coordinator 
Bagwell College of Education 

Kennesaw State University
 bedwards@kennesaw.edu

mailto:fhcraig@purdue.edu


Holmes Scholar Program Application 
Kennesaw State University 
Bagwell College of Education--2024

Holmes Scholar Program 

Commitment to KSU-BCOE's Holmes Scholar Program 

I will make a commitment to BCOE Kennesaw State University’s Holmes Scholars for my 
appointed term and duration of my doctoral program; meet the Holmes Scholars expectations and 
performance goals; uphold the four Tenets of Scholarship, and support the Office of Diversity 
Initiatives in efforts to promote social justice and diversity awareness among students, faculty and 
staff.

Reviewed and accepted by: 

Date 

Date Belinda P. Edwards
Professor of Mathematics Education
Holmes Program Coordinator 
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