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Lucile Cornetet INDIVIDUAL Professional Development AwardForm EF2

Application Guidelines and Responsibilities
[bookmark: _Hlk169523020]This packet contains the official guidelines and the application form.
These guidelines and responsibilities are valid for the 2026-2027 CIPD Award deadlines.
[bookmark: _Hlk169523109]CIPD Applicant Responsibilities:
To be considered for professional development funding, applicants must meet the following criteria:
1. Employed educators who meet the stated professional development definition may apply. 
2. Applicants must submit the CIPD application before the professional development activity.
Activity occurs between: 	Apply no later than:
January 1 - June 30, 2027	 →	November 1, 2026
July 1 - December 31, 2027	 →	May 1, 2027
3. Applicants may apply up to two times a year should earlier applications be unsuccessful. 
4. If an applicant receives a CIPD award, they may apply again for another after three years. The three-year period begins after the first award is completed.

CIPD Submission Responsibilities:
1. Complete the CIPD application before the professional development activity.
2. CIPD application form is available using the following link CIPD Application. Scroll to the bottom of the page and click on APPLY.
3. Submit the completed CIPD application and documentation to DKGIEF at lcpd@dkg.org with a date stamp on or before November 1, 2026 (Jan-June 2027 professional development) or May 1, 2027 (Jul-Dec 2027 professional development).
4. Designate CIPD in the subject line. 
5. Upon submission, an email confirmation will be sent as proof of receipt. If you do not receive a confirmation of receipt, please submit the original application again.
6. Submit verification of participation (copies of receipts and certificate of completion) within fourteen (14) days after the completion date.  Failure to submit documentation within fourteen (14) days will result in forfeiture of the remaining funds.
7. [bookmark: _Hlk169525069]Return the award funds if unable to complete the professional development for which it was granted.
8. May not transfer any part of the award funds to a different (or additional) professional development activity.
CIPD Award Distribution:  
1. [bookmark: _Hlk169523599]CIPD Awards may be for the full amount or only a portion of the amount requested but no award will exceed $2,000. Applicants must confirm attendance at the professional development activity if a partial (at least 60% of the requested amount) award is funded.
2. Applicants will receive 90% of the award amount after receipt of confirmed acceptance of the award.
3. Applicants will receive the remaining award funds (10%) after verification of participation (copies of receipts and certificate of completion) is submitted within fourteen (14) days after the completion date. 
Foundation Responsibilities:
1. [bookmark: _Hlk169525445]Inspect electronic submission dates and determine compliance.
2. Notify all applicants of acceptance or non-acceptance approximately one month after the application deadline. 
3. Determine awards. 
4. Distribute 90% of the award amount after receipt of confirmed acceptance of the award.
5. Distribute the remaining award funds (10%) after receiving verification of participation (copies of receipts and certificate of completion). Failure to submit documentation within fourteen (14) days after the completion date will result in forfeiture of the remaining funds.  

The rubric is included for the applicant’s information.  Applications will be scored using this rubric.
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Lucile Cornetet INDIVIDUAL Professional Development Award
Scoring Rubric

This Scoring Rubric is valid for the November 1, 2026, and May 1, 2027, CIPD Award deadlines. 
1. Disqualifications:  Application is rejected if any of the following (A–N) apply. Note on rating sheet (by letter) all that apply.
A. Funding requested for a degree program 
B. Responses are incomplete 
C. Signature not included 
D. Application lacks original documentation 
E. Attending/presenting at a conference not pertinent to applicant’s educational specialization/employment 
F. Applicant is requesting reimbursement
G. Professional development activity is not specific to career goals or present position
H. Specific need for the requested professional development is not demonstrated
I. Applicant is requesting funding for other than the applicant's professional development
J. Applicant is currently unemployed
K. Applications have identical wording from the same school or different schools
L. Uses outdated form
M. Incorrect round of funding
N. Applicant does not answer if she will attend activity if she does not receive at least 60% of the grant requested

2. Proposed Professional Development Activity	TOTAL POSSIBLE: 3
Detailed description of professional development, rationale for attending professional development, and anticipated professional impact on student improvement

3. Dissemination of Information (In an Educational Setting)	TOTAL POSSIBLE: 3 
Comprehensive explanation of multiple ways professional development activity information would be shared (through presentations, workshops, publications, and social media) 

4. Anticipated Expenses/Itemized Proposed Budget 	TOTAL POSSIBLE: 3
Cost of registration (documentation required) and estimated costs of transportation, lodging, meals, and other funding sources (documentation required)

5. Quality of Application TOTAL POSSIBLE: 3
Overall quality of application (evidence of thorough preparation, financial or in-kind support from other sources, and high impact, error free in grammar and spelling, and a realistic and accurate budget)

[bookmark: _99hphzbbif78]TOTAL OUT OF POSSIBLE  12 Click or tap here to enter text.
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Lucile Cornetet INDIVIDUAL Professional Development Award
Application Form


This application is valid for the following CIPD award deadlines:
Activity occurs between:	Apply no later than:
January 1 - June 30, 2027 	→	November 1, 2026
July 1 - December 31, 2027	→	May 1, 2027

If acronyms are used, on the first reference write out the name followed by the acronym enclosed in parentheses.  
Example: DKG International Educators Foundation (DKGIEF) or Cornetet Individual Professional Development (CIPD)

	Name of Event: Click or tap here to enter text.

	Sponsoring Organization: Click or tap here to enter text.

	Location: Click or tap here to enter text.

	Beginning and Ending Date: Click or tap to enter a date.

	
	
	
	

	Name: Click or tap here to enter text.

	Street Address: Click or tap here to enter text.

	City, State, Zip Code, Region, Country: Click or tap here to enter text.

	Phone: Click or tap here to enter text.

	Email Address: Click or tap here to enter text.

	
	
	
	

	Current Educational Position (Title, Subject, Level): Click or tap here to enter text.

	School District Name: Click or tap here to enter text.

	School/Employment Site: Click or tap here to enter text.

	Major Emphasis/Specialty:
	Click or tap here to enter text.	Year Conferred:Click or tap here to enter text.

	Are you a member of Delta Kappa Gamma? Membership not required.
	
	☐ Yes ☐ No

	Chapter/State: Click or tap here to enter text.
	
	

	Have you within the last year applied for Lucile Cornetet Award for Professional Development funds?
	
	☐ Yes ☐ No

	If yes, please indicate for which application cycle you applied:
	
	☐ May 1
☐ November 1

	Are you a member of the professional-development sponsoring organization? Membership not required.
	
	☐ Yes ☐ No



Proposed Individual Professional Development Activity: 
Please write your responses in the expandable boxes below.  Be specific and succinct.
· Description of the professional development activity with documentation attached.  
Click or tap here to enter text.
· How will your participation enhance your professional abilities position or any future educational direction you may wish to take?
Click or tap here to enter text.
· How will you share the information learned with professional colleagues?  Cite several specific ways in which information would be shared.
Click or tap here to enter text.



· How will your participation enhance educational excellence for your current students? Include the number of students affected and any anticipated changes in achievement, teaching and learning strategies, and/or student behaviors or attitudes.  
Click or tap here to enter text.
	· Should you receive a partial grant (at least 60% of the full amount requested) from DKGIEF, will you attend the professional development activity?    ☐ Yes	☐ No


Add additional comments below.
Click or tap here to enter text.
List anticipated expenses (USD) for the activity and anticipated funding sources other than DKGIEF.  
Attach complete digital copies of brochures or web pages showing registration fees, cost of flight, and hotel rates.  Providing web links is NOT sufficient.  Other expenses may be estimated. 
	Anticipated Expenses
	
	
	
	Cost (USD)

	[bookmark: Text24]Registration Fee - Does it include any meals?
	☐ Yes
	☐ No
	
	$Click or tap here to enter text.

	Travel
	Click or tap here to enter text.
	Hotel (State number of nights)
	Click or tap here to enter text.
	Meals (Estimate of number and cost)
	Click or tap here to enter text.
	Other (Explain)
	Click or tap here to enter text.
	TOTAL Anticipated Expenses $Click or tap here to enter text.
Amount (USD)



	Anticipated Funding Sources Other Than DKGIEF
	

	Applicants must show funds available from other sources (school districts etc.)
	 $Click or tap here to enter text.

	Estimated amount the applicant will be able to contribute (an amount MUST be entered)
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	TOTAL Anticipated Funding from other States
	$ Click or tap here to enter text.

	TOTAL REQUESTED (Anticipated Expenses minus Anticipated Funding from other Sources)
	$ Click or tap here to enter text.



	Payment Recipient Notice: Funding awards will be issued to the individual approved by the DKGIEF CIPD Committee and documented in the committee's official meeting minutes. The payment information provided below is used for payment processing purposes only and does not constitute approval of a different payee. Any changes to the approved recipient after funding is awarded must be reviewed and approved by the DKGIEF CIPD Committee prior to payment.

	a. For individuals located in the United States and Canada, please indicate the following:
	*Make check payable to:
	Click or tap here to enter text.

*Payee must match the individual approved by the DKGIEF CIPD Committee.











b. For individuals located in Japan, Africa, Latin America or Europe, a wire transfer to fund the professional development award is preferred. The information below is required to complete the transaction. (Information may be obtained from the bank.) 
	Recipient Name:
Name must match the approved payee name.
	Click or tap here to enter text.
	Name of person on the account:
	Click or tap here to enter text.
	Street Address (or PO Box):
	Click or tap here to enter text.
	City, State/Region/Province:
	Click or tap here to enter text.
	Country:
	Click or tap here to enter text.
	Bank Routing Number (ABA or Swift):
	Click or tap here to enter text.
	Bank Name:
	Click or tap here to enter text.
	Street Address:
	Click or tap here to enter text.
	City, State/Region/Province:
	Click or tap here to enter text.
	Country:
	Click or tap here to enter text.
	Recipient Account Number (IBAN):
	Click or tap here to enter text.
	Email Address to notify of wire transfer:
	Click or tap here to enter text.



	[bookmark: _Hlk169618968]How did you learn about this source of funding?
	
	☐ DKG ☐ Other (please explain) Click or tap here to enter text.



	If my request is approved, I
	Click or tap here to enter text.	understand and agree to the following:

		(electronic signature)


I may receive an award for the full amount or only a portion of the amount requested; will receive 90% of the award amount with notification of the award; will receive the remainder (10%) of the award amount upon verification of participation (copies of receipts and certificate of completion), but no award will exceed $2,000; shall submit this documentation within fourteen (14) days after completion date. Failure to submit documentation within fourteen (14) days will result in forfeiture of the remaining funds; shall return the award funds if unable to complete the staff development for which it was granted; and may not transfer the award funds.  

Instructions for Submitting:
· [bookmark: _Hlk169524119]Submit the completed CIPD application and documentation to DKGIEF at lcpd@dkg.org with a date stamp on or before November 1, 2026 (Jan-June 2027 professional development) or May 1, 2027 (Jul-Dec 2027 professional development).
· Designate CIPD in the subject line. 
· Upon submission, an email confirmation will be sent as proof of receipt.  If you do not receive a confirmation of receipt, submit the original application again.

Acceptance of a CIPD award constitutes an agreement to promote the Foundation through the professional development activity for which the award was granted. Applicants agree to provide documentation (photographs, text, video, etc.) suitable for publication or use in publicity, as well as permission for DKGIEF to use the documentation in print and digital communications without compensation. The documentation substantiates the use of funding received from DKGIEF and may be used to highlight the impact of the professional development award.
July 2026 	DKGIEF CIPD 1

CIPD Award Rubric Breakdown of Points

	[bookmark: _Hlk202463522]Points Awarded
	3 Points
	2 Points
	1 Point
	0 Points

	1 Professional Development Activity Description, Rationale, and Impact
	A detailed description of the PD is included as well as rationale and anticipated professional impact.
	Description and explanation are evident but need more explanation of one or both. Anticipated professional impact is evident but insufficient.
	Details to understand the PD are not evident. Description does not include professional impact.
	Description, rationale, and/ or anticipated professional impact are not included.

	2 Dissemination of Information
	Audience, method, and duration of sharing of PD activity information is completely detailed and appropriate for award.
	Audience, method, and/or duration of dissemination of information is included but not fully detailed.
	Audience, method, and/or duration of dissemination of information is not included.
	Plan for dissemination of information is not included.

	3 Anticipated Expenses
(Budget)
	All expenditures are listed in detail and appropriate for attendance at professional development activity. Other sources of financial support are included.
	Expenditures are listed but details are insufficient. Little preparation and/or research are evident. Other sources of financial support are listed.
	Either expenditures, research and/or other sources of financial support are not included.
	Expenditures, research, and other financial support are not included.

	4 Quality of Application
	All evidence is included of thorough preparation, financial or in-kind support from other sources, and high impact. The application is error free in grammar and spelling, and a realistic and accurate budget is provided.
	Some evidence is included of thorough preparation, financial or in-kind support from other sources, and high impact. The application is error free in grammar and spelling, and a realistic and accurate budget is provided.
	Either evidence of financial or in-kind support from other sources and/or high impact is not provided. The application contains grammatical errors and spelling errors.
	Evidence of financial or in-kind support from other sources, high impact, and a realistic and accurate budget is not provided. The application contains grammatical errors and spelling errors.
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