
 

DELTA KAPPA GAMMA 

MAINE STATE ORGANIZATION OF DKG SCHOLARSHIP 

 

A. Eligibility 

1. Applicant must have been an active member of Delta Kappa Gamma Society 

International for a minimum of two years.  

2. Applicant must be pursuing graduate study at an accredited institution, either full or part-

time.  

3. Applicant must be able to be present to accept the award at the Birthday Luncheon at the 

State Convention. 

4. As the winner of the Scholarship, you can choose to either present at a session for Fall 

Workshop or write an article for the Mainspring for the Educators’ Corner.   

 

B. Applications 

1. Application forms can be obtained from either the Chapter Scholarship Chairman or the 

State Scholarship Chairman. 

2. Application forms must be submitted to the State Scholarship Chairman by March 1st of 

each year.  

 

C. Scholarships 

1. The Maine State Organization of DKG Scholarship amount varies from year to year, 

pending approval of the amount by the Executive Board from available funds.  

2. The State Scholarship Committee selects the recipient(s).  

 

Send applications to: 
Rheba Michaud 

40 Lincoln St. 

Dover-Foxcroft, ME 04426-1330 

Rmichaud143@charter.net 



APPLICATION 

THE DELTA KAPPA GAMMA SOCIETY 

MAINE STATE ORGANIZATION OF DKG SCHOLARSHIP 

 

Date ________________________________________ 

Chapter _______________________ 

Applicant’s Name ________________________________ 

Phone ________________________ 

Mailing Address ________________________________________________________________ 

______________________________________________ 

Email           

Number of years in education _______ 

Number of years in present position _______ 

Number of years in Delta Kappa Gamma ______ 

 

Give a brief explanation of the program in which you are matriculated and include the college or 

university through which the program is offered.  

 

________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

What will be the benefits of the knowledge acquired to the children you are serving?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 



What will be the benefits of the program to your sisters in Delta Kappa Gamma? Are there ways 

you can share your new-found knowledge with your chapter or other chapters in the state?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

List any chapter and state positions you have held in Delta Kappa Gamma.  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________________________          

 

Please include any other information you feel pertinent to this application.  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Applicant’s Signature ______________________________________________________ 

Chapter Endorsement (Chap. Pres. Or Other Officer)  

_______________________________________________________________________ 

State Endorsement (State Scholarship Chair) _____________________________________ 


