
DELTA KAPPA GAMMA 

Maine State Organization of DKG - The Founders’ Fund 

 

The Founders’ Fund was established in 1983 in honor of Alpha Psi Sate Founders. The first 
award was made at the 1983 Alpha Psi State Convention in honor of Alpha Psi’s 40th 
Birthday. 

 

Income from investments will be awarded for: 

• Educational Travel or Study 

• Pilot Projects 

• Society Seminars 

• Study Groups  

• Conferences or Conventions 

• Other appropriate activities 

 

Anyone having been a member of Maine State Organization of DKG for two years is eligible 
to apply. 

Application forms are available from Chapter and State Scholarship Chairmen. 

 

Completed application forms must be submitted to the Chairman of the Maine State 
Organization of DKG Scholarship Committee by March 1st of each year.  

 

Rheba Michaud 
40 Lincoln St. 
Dover-Foxcroft, ME 04426-1330 
Rmichaud143@charter.net 
 
Recipient will submit an oral or written report of her project at the next workshop or 
convention.  

 

This scholarship does require the signature of the Chapter and State President as well as 
the State Scholarship Chairman.  

 

May become a requirement for the recipient to write an article for the Mainspring 
and present at the Fall Conference. 

 



APPLICATION 

THE DELTA KAPPA GAMMA SOCIETY INTERNATIONAL 

MAINE STATE ORGANIZATION OF DKG 

THE FOUNDERS’ FUND 

 

Applicant’s Name __________________________________    ___ 

Date ___________________ 

Address __________________________         
           ___________________ 

Chapter _________________ 

Phone __________________ 

Email address _________________________________________ 

Number of years in Delta Kappa Gamma ________  

Numbers of years in Maine State Organization of DKG  __ __ 

Professional Status: ____________________________________________________ 

Schools attended and Degrees received _________________________________________ 

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
______________________________________________________________________________ 

Active or retired ___________________________ 

Current or last professional assignment ____________________________________    

________________________________________________________________________     

Number of years in education _________ 

 

Description of Project: _______________________________________________________________________ 

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
________________________________________________________________________    
              

 

 



Personal Benefits of Project: _______________________________________________________________________ 

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_____________________________________________         

________________________________________________________________________     

 

Benefits of Project to Delta Kappa Gamma: __________________________________________   

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________     

 

Other pertinent information: ______________________________________________________    

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________     

Total Cost of Project _________ 

Amount requested from THE FOUNDERS’ FUND __________   

 

Applicant’s Signature _________________________________________     

Date ______________   

Chapter Endorsement (Chapter President or Other Officer) 
___________________________________________      _ 

 

Maine State Organization of DKG Endorsement (State President)  

____________________________  ________________ 

 

(State Scholarship Chairman) ________________________________________   _ 

 

 
 
 
 
 
Updated October 2017 


