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Chapter President
Recommendation Form
Special Stipends
The Delta Kappa Gamma Society International

To be completed by the chapter president or immediate past president of the applicant's chapter.

	Applicant’s Name
	     
	     
	     

	
	Last
	First
	Middle


	Check One:         I am
	 FORMCHECKBOX 

	Current chapter president
	
	 FORMCHECKBOX 

	Immediate past chapter president


Please use the spaces provided to give information.  

1.
Has the applicant paid current active membership dues?

	Check one:
	 FORMCHECKBOX 

	Yes 
	 FORMCHECKBOX 

	No


2.
How long have you known the applicant and in what capacity?

	     


3.
What is the current role of this person in your chapter?

	     


4.
What specific contributions has this person made in your chapter?

	     


5.   What is the potential of this applicant to serve the Society?

	     


6.
Why should this applicant receive the Special Stipend?

	     


	     
	     


Referrent’s Name






                        Date


Thank you for your assistance!












Please forward electronically by email as an attachment to ggss@dkg.org. This must be received by December 1, 2010.
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