Scholarship applicants must have been members of Delta Kappa Gamma three years prior to April 15, 2020.

THE DELTA KAPPA GAMMA SOCIETY INTERNATIONAL

IOWA STATE ORGANIZATION SCHOLARSHIP APPLICATION FORM
$600 - Graduate Work - 2019-2020 

The college/university work requested in the scholarship application shall be completed in the fiscal year for which the scholarship was awarded.

PLEASE PRINT OR TYPE:

Name of Candidate_____________________________________________________________

Home Address ________________________________________________________________

Town__________________________ State ___________________ Zip code_____________

Email Address ________________________________________________________________

Phone Number _____________________Social Security Number _________________

1.  Delta Kappa Gamma Participation

     a.  Chapter ______________________________________________________________

     b.  Date of Initiation ______________________________________________________

     c.  List offices held in Delta Kappa Gamma and years in which you served:

          Chapter: _____________________________________________________________ 

          State: _______________________________________________________________

          International: ________________________________________________________

      d.  List committees on which you have served.  Indicate the years during which you   
  were chair:  

           Chapter:  ___________________________________________________________


            ___________________________________________________________________

            ___________________________________________________________________


 ___________________________________________________________________

            State:  _____________________________________________________________

            International: _______________________________________________________

        e.   Program Participation (circle)  

                CHAPTER   STATE   WORKSHOP   REGIONAL INTERNATIONAL

              Give responsibilities and years:        ________________________________________________________________________

________________________________________________________________________

       f.  Check the Delta Kappa Gamma meetings attended during the last two bienniums:

State Conventions:  Mason City, 2017__ West Des Moines, 2018__ Cedar Rapids, 2019__ Other __

International Conventions: Nashville, 2016__ Austin, 2018__ Des Moines, 2019__  Other__

Northwest Regional: Regina, 2015 __ Spearfish 2017__ Other__

2.  Recognition for Achievement    

     a.  List offices held in other organizations (Education, Civic, Church):

    _______________________________________________________________________

________________________________________________________________________

________________________________________________________________________

     b.  List other participation in Educational, Civic, or Church groups.  Be specific.

(Building Representative, organist, etc.) _____________________________________

_______________________________________________________________________

_______________________________________________________________________

      c.  List professional material published:  

_______________________________________________________________________

_______________________________________________________________________

      d.   List graduate scholarships and grants previously received: 

________________________________________________________________________

________________________________________________________________________

 e.  Have you previously received any Delta Kappa Gamma Scholarships? _________

 If yes, when? ___________________________________________________________

 In what amount? _______________________________________________________

 f.  List other honors received: ______________________________________________

3.  Proposed Use of Scholarship:

     a.  When? ___________________________________________________________

     b.  College or University? ______________________________________________

     c.  Intended use:  (be as specific as possible to number of graduate hours and 

course/courses.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

4.  Summary of Education (undergraduate and graduate):

 a.  Name of Institution

    Attendance Dates                      Degree and Year

________________________________________________________________________

________________________________________________________________________

     ________________________________________________________________________

   b.  Major Field:  Undergraduate ________________ Graduate ___________________

   c.   Is your goal a degree?  Yes_________   No _________________

       If so, probably when_____________________________________________________


 Are you working toward an endorsement?  Yes_______________ No_____________

      If no, to what end is the course work being taken? ____________________________


________________________________________________________________________

       d.  How many graduate hours do you have? ______________________________

       e.  Teaching experience: Include all teaching, supervisory and administrative positions   beginning with the most recent.

Name of School System

Position

Years of Service

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

           Total years of professional teaching _________________________________________

5.    Additional comments: 
______________________________________________________

        __________________________________________________________________________

        __________________________________________________________________________

6.   References:

Please have typewritten letters of recommendation from two persons familiar with your professional and educational qualifications.  These should include performance and academic responsibility.  (Example:  principal, academic advisor, academic instructor, etc.) Letters should be sent directly to Iowa State Organization Scholarship Chair:

Judith Olson

1200 Craig’s Court

Spencer, IA 51301

jaolson@ncn.net (preferred method)

MUST BE POSTMARKED/SUBMITTED ELECTRONICALLY BY APRIL 15, 2020.


Please list names and addresses of references:


1 ______________________________________________________________________

       
   ______________________________________________________________________


   ______________________________________________________________________


2 ______________________________________________________________________

               ______________________________________________________________________

Page five (5) of this application should be completed and signed by the secretary and the president of your chapter.  You should give the application to them after you have completed the first four (4) pages.  Be sure to allow enough time so that the secretary will be able to mail your application before the deadline.

This page contains pertinent information regarding the applicant’s merit.  It is to be 
filled out and signed by the Chapter President and the Chapter Secretary.

Professional Merit: _______________________________________________________

            ________________________________________________________________________

       
________________________________________________________________________


________________________________________________________________________

Date of initiation: ________________________________________________________

      Attendance Record at Chapter Meetings:

Number of Meetings Held    

Number Attended

                       2019-2020 _____________                             _______________

                       2018-2019 _____________
            
_______________
                       2017-2018 _____________
            
_______________
                  2016-2017 _____________
            
_______________

                       2015-2016 _____________ 


______________

Other significant information: _____________________________________________

________________________________________________________________________

Signed: ________________________________________________ Chapter President


Signed: ________________________________________________ Chapter Secretary


Date:  _________________________________________________

The Chapter Secretary will mail/email all five (5) pages of this application to the Iowa

State Organization Scholarship Chair:

Judith Olson

1200 Craig’s Court

Spencer, IA 51301

jaolson@ncn.net 

If you have questions as you fill out this form, you may contact any of the five scholarship committee members.

MUST BE POSTMARKED/SUBMITTED ELECTRONICALLY BY APRIL 15, 2020.

Instructions for e-mailing: After completing the form, choose Save as and give it a new file name, adding first initial and last name to the original file name (for example, scholarship app jaolson.rtf ).  Make sure to choose Rich Text Format from the File type list.  Attach the file to your e-mail, using the Subject: Delta Kappa Gamma State Scholarship Recommendation Form and send it to Judith Olson.  You might want to send a follow-up e-mail to make sure she got the form.          
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