
APPLICATION 

DELTA KAPPA GAMMA INTERNATIONAL 

MAINE STATE ORGANIZATION OF DKG FOUNDERS’ FUND  

First-timers to International Convention 

 

Date ____________________ 

Applicant’s Name ________________________________ 

Chapter _________________ 

Mailing Address________________________________________________________________ 

Phone ___________________________ 

Email address ____________________________________________________ 

Number of years in Delta Kappa Gamma _____________ 

Professional Status: School(s) attended and Degree(s) received 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Current or last professional assignment; number of years in this position 

______________________________________________________________________________ 

______________________________________________________________________________ 

Number of years in Education _____________ 

Give a narrative summary of your service to your chapter and Maine State Organization of DKG. 

Describe fully your role in the implementation of specific programs/activities in your chapter or state. 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

 

 



 

Describe what personal benefits you will receive from attending the Delta Kappa Gamma Society 

International Convention. 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

How will you share the benefits of your attendance at the Delta Kappa Gamma Society International 

Convention with the sisters in your chapter, other chapters, and Maine State Organization of DKG? 

________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

PLEASE attach to this application a brief narrative support recommendation written by an 

officer from your chapter. 

 



 

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

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Applicant’s Signature _________________________________________________ 

 

Chapter Endorsement (Chap. President or Other Officer) ____________________________ 

 

State Endorsement (State Scholarship Chairman) ______________________________________ 

 

 

 

 

Send to: 

Rheba Michaud 

60 Lincoln St. 

Dover-Foxcroft, ME 04426-1330 

Rmichaud143@charter.net 

 

 

 

 

 

 

Oct. 2017 


