The Delta Kappa Gamma Society International 
New Jersey Alpha Zeta State Organization

Application for Professional Growth Stipend
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Name ___________________________________ Home phone _____________ 

Address _________________________________________________________ 

Chapter ____________________  Date of Initiation _______________________ 
  

	ACTIVITIES/CONTRIBUTIONS 
	Local
	State
	National 



  
  
  

PRESENT PROFESSIONAL POSITION ________________________________ 

ADDRESS ________________________________________________________ 
*Please attach two letters of recommendation to this application. 



TIME FRAME 
All authorized projects should be completed within a year of the award.  Exceptions to this time frame must be approved by the committee. 

Request for Stipend: 

Goal AND Rationale: 

Outcome Objectives: 
  
  
  

Timeline: 
  
  
  
  

Resources Needed: (Attach a detailed budget - maximum amount $1000.00) 
  
  
  

Benefit: 
  
  
  
  
 

Have you ever received an Alpha Zeta State Professional Growth Stipend?  If YES, give date: 




FOLLOW-UP REPORT 
Successful applicants are required to 

· File a report for inclusion in our state newsletter

· Send verification of expenditures to be covered by award

· Submit an abstract of 100 words to be printed as a formal report and possibly share at the state convention

· consider a presentation at a convention workshop

Deadline for submission:  December 30, 2011 

All materials should be sent to:  Dr. Marilyn Gonyo,  22 Chichester Road , Monroe Township,  NJ  08831,
 e-mail: mgony1063@aol.com
