DKG (FLORIDA STATE ORGANIZATION) SCHOLARSHIP APPLICATION

Date of Application:

PERSONAL DATA
Name:

E-mail Address:
Address:

Phone number(s) - please indicate "home," "mobile," etc.:

DKG Chapter:
District:
Induction Date:

EDUCATIONAL BACKGROUND
Undergraduate Institution:

Dates attended:

Major field:

Semester hours credit:

GPA:

Degree conferred (include graduation date):

Graduate Institution:

Dates attended:

Major field:

Semester hours credit:

GPA:

Degree conferred (include graduation date):

Other pertinent education (please provide name of institution, dates attended, and degree conferred, if
applicable):



RECOMMENDATIONS:

Please list the names and e-mail addresses of three persons to whom you have sent a recommendation
form. The references should be instructed to e-mail the completed form to the Florida State Organization
DKG Scholarship Committee at scholarship.fldkg@gmail.com.

1. Chapter President
a. Name:
b. E-mail address:
2. Academic Advisor or Professor
a. Name:
b. E-mail address:
3. Personal Reference
a. Name:
b. E-mail address:


mailto:ang.nash@gmail.com
Owner
Highlight

Owner
Highlight


Directions: Use additional pages for the following statements. Please
(concisely) summarize your response to each statement; include the
statement as a heading for each response.

INTENT AND PROPOSED USE OF A SCHOLARSHIP

State your plan for completing your degree.

State your plans for completing your examinations.

Explain your time plan for completing all requirements.

Explain the status of your dissertation (or thesis), including topic design if applicable.
Explain the anticipated benefits of the proposed graduate work.

Explain how you plan to use the scholarship if it is awarded to you.

ounkwneE

PROFESSIONAL EXPERIENCE

List positions held, in reverse-chronological order, beginning with your current position. Include all teaching,
supervisory, and administrative positions held, as well as other professional or business positions.

Use the following format:

Name of institution/employer, position held, dates (from - to)

RECOGNITION OF ACHIEVEMENTS

e Publications

e Job related activities and /or responsibilities

e Special honors (awards, scholarships, or fellowships — include dates awarded)
PARTICIPATION IN OTHER ORGANIZATIONS

List professional, religious, and community organizations other than DKG in which you are active; include
responsibilities, offices, committee work, and/or other involvement. Use the full name of the organization.

PARTICIPATION IN DKG SOCIETY INTERNATIONAL
1. List positions held at chapter, state and international level. Indicate specific offices, committee
chairmanships, committee membership, and/or other assignments. Include dates of service for each
position.

2. List attendance, specific participation and /or responsibilities and dates for the following:
District meetings, State Workshops, and State/Regional/International Conventions

I hereby certify that all information provided, both in this application and on attachments, is true and accurate
to the best of my ability.

Signature

Date
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