Delta Kappa Gamma Society International

Alpha Chi State

Scholarship Application Form

Name ________________________________________

Address ______________________________________

              ______________________________________

Email address ____________________________________________

 Phone Number ____________________________________

Delta Kappa Gamma Experience (Chapter, State, Regional, International)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Educational Experience (Include the current college/university you are attending or planning to attend)

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Career goals and/or aspirations

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional information as to why you feel you should be awarded this scholarship.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional pages can be added to address the information requested above

Send to Alpha Chi State Scholarship Committee Chair before December 1st.

Marlene Killion

P.O. Box 13204

Winnemucca, NV  89446

mkillion@wmca.net
