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The Delta Kappa Gamma Society International
Application for the Special Stipend
To:
2011 Special Stipend Applicants

From:
Golden Gift Fund Committee

Please read the entire application so that you will comply with the procedures.  The following items are included in the application but as three separate files and must be downloaded separately.


APPLICATION FORM


Chapter President RECOMMENDATION FORM



Professional Referent RECOMMENDATION FORM

Special Stipends are offered to provide financial assistance to members to develop skills and meet specific educational and professional needs. (International Standing Rule 4.67, b(1))
Special Stipends may not be used to attend Delta Kappa Gamma events (conventions, conferences, seminars, workshops, etc.) or for programs offering academic credit.
For your application to be considered, it MUST be completely filled out. 
Please use the following guidelines as you prepare your application:

  1.
All applications must be completed in the English language.

  2.
List your most recent experiences first.  Be sure to give dates when requested.

  3.
If you do not have experience in a category, write NONE in the space provided.

4.
Sign and date your application by simply typing in your name and the date.
  5.
Submit only the two requested recommendations:  (1) Chapter President Recommendation Form completed by chapter president or immediate past chapter president and (2) Professional Referent Recommendation Form completed by a supervisor or administrator with whom you have most recently worked.
6.
Email the appropriate recommendation form to each of the referents listed in your application and request that they submit the forms electronically by the deadline. 
7.
Special Stipend awards may be up to US $800.
7.
Submit the application by e-mailing to ggss@dkg.org.
Applications must be electronically dated no later than December 1, 2010.




           Special Stipend Application
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Golden Gift Fund
The Delta Kappa Gamma Society International

There is a separate application form for the Leadership/Management Seminar.

	

	     
	     
	     
	     

	Title
	Last
	First
	  Middle

	Address:  (Please include Street/P.O. Box, City, State/Province, Country, Zip/Other in appropriate order)

	
	     

	
	     

	
	     

	

	Home Phone
	     
	Business Phone
	     

	Fax Number
	     
	E-mail Address
	     


· Primary Information

	Date Initiated (Month and Year)
	     

	(must be prior to December 1, 2008)

	


	Present Chapter
	     
	     
	     

	Chapter
	State/Country (Geographic)
	Region


· Current Professional Position (If retired, give retirement date and last professional position, i.e. grade, level-elementary/middle/high shool/university, subject, administrator)

	     


I.
Delta Kappa Gamma Participation Offices, Committee Assignments and Service. (Begin with most
recent.)  Explain any other significant responsibility.  (10 points)


Participation should be commensurate with length of Society membership.


A.
Chapter Level




Date(s)
       Position/Participation

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	




B.
State Level (Include area/district level if applicable)


Date(s)
        Position/Participation
	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



C.
International and/or Regional Level(s) 




Date(s)
Position/Participation/Attendance


	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


II. Professional and Community (Preparation, Service, Involvement, Achievement, Recognition) (10 points)

A. 
Educational Background  (Begin with most recent.)



Dates 
                 College/University and Location 
      Degree/Certification/Other
	     
	     
	     

	
	
	

	
	
	


	
	
	

	
	
	



B.
Professional Service (Begin with most recent employment.)



Dates 
Title
   Employer 

City/State

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     




Briefly describe your major responsibilities related to your most recent position.

	     


C. Memberships, Offices and Involvement in Major Professional Organizations other than the Society  (Begin with most recent.)  

Please define acronyms and initials.


Date(s)
        Organization                             Involvement/Responsibility/Assignment
	     
	     
	     

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


D.
Recognitions, Publications, and Special Achievements.  (Begin with most recent.)



Date(s)
	     
	     

	
	

	
	

	
	

	
	

	
	


E.
Community Involvement and Achievements.


Offices and responsibilities held in community organizations or voluntary services rendered to community.  (Begin with most recent.)


Date(s)

 
                Organization



Offices/Responsibility
	     
	     
	     

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


III.
PROPOSAL

A.
Describe your proposed Special Stipend activity as follows:  

1. Title of activity

	     


2. Purpose (10 points)

	     


3. Description (5 points)

	     


4. Learning Expectations (15 points)

	     


5. Utilization of Information (15 points)

	     


6. Anticipated budget requirements

	     


7. Impact Statement (including personal, professional, community and society) (25 points)

(Note: This statement is given significant consideration in the selection process.)

Write an impact statement of no more than 200 words to address the following:

What are your expectations for the impact of this stipend? How will you use your stipend experience to impact your personal and professional development and your involvement in your school, community and society?

	     


IV.

RECOMMENDATIONS:

A.
Chapter President (or Immediate Past Chapter President):

	

	       
	     
	     

	Last                                         First                                                      Middle

	     

	Street/P.O. Box

	     
	     
	     

	  City
	State/Country
	Zip/Postal Code

	     
	     
	     

	Telephone
	Fax
	E-mail



B.
Professional Referent:

	

	       
	     
	     

	Last                                         First                                                      Middle

	     

	Street/P.O. Box

	     
	     
	     

	  City
	State/Country
	Zip/Postal Code

	     
	     
	     

	Telephone
	Fax
	E-mail


I certify that the information provided in this application is correct and that I am forwarding application by email to ggss@dkg.org.
If I receive a Special Stipend, I agree to submit to the Delta Kappa Gamma Headquarters within sixty (60) days of completing the authorized project:

· A report summarizing the outcome of your activity

· Verification of expenditures (include receipts and invoices) to be covered by the award

Payment of the stipend will be made upon satisfactory submission of the above information.

	     
	
	
	
	     

	Date
	
	
	
	Name of Applicant


Deadline for Application:  


All parts of this application must be electronically submitted and received at International Headquarters no later than December 1, 2010. 

�





�








Revised January 2010



