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Stipend Application for specialized study,workshops,
conferences, educational events, Road Scholar

It is our goal to assist fellow Delta Kappa Gamma sisters to enhance their professional and
personal development.

Name: Email_
Address: Phone:
Chapter: Are you retired? Yes No

If teaching, please give current position and employer:

Degrees held: --- Bachelors Masters  Doctorate  Other credentials

Years in Delta Kappa Gamma: Offices Held:

RECOMMENDATION: One letter of recommendation from the applicant’s DKG chapter
membership must accompany the Stipend application. It needs to include information
about your past and present participation and contribution to Delta Kappa Gamma.

This request is for: ---- Specialized Study Workshop Road Scholar other
Name of class/event:

Location: Date:

Cost of class: Other costs:

Amount requested:

On a separate sheet of paper, please describe your specialized study, and explain:
1. What contribution it will make to you as a person and as a professional?

2. What contribution it will make to education?

3. What contribution it will make to your chapter and DKG Society International?

Completed Application and Letter of Recommendation due no later that Feb.1
Send by February 1to LindaJohnson, 6 Wooded Ln, Goldendale, WA 98620
509-261-0531, lljohnson65@gmail.com (receipts or cancelled checks needed to verify attendance)

***Members who have received a Stipend may not apply in consecutive years.
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