(Please complete the Publicity Release below)
I grant permission to have my name, photo, and/or event published in The Hoosier Newsette and/or on the Alpha Epsilon State website.	     _____   Yes	_____  No
Signed: ____________________________	Date: _______________________________
The Delta Kappa Gamma Society International
Alpha Epsilon State
Scholarship Application 2015-2017

Minimum Requirements for Named Scholarships:
a. Applicants must have been members in good standing of the Society for at least two (2) years.
b. Applicants must meet reasonable standards of scholarship and professional service.
c. Candidate must show promise of distinction in their respective fields of study and of fulfilling the purposes of the Society.
d. Importance is attached to the contributions of the candidate to Delta Kappa Gamma and other organizations. 
e. A member may receive one (1) scholarship in any three (3) year period.

Scholarship Requested:
	_____ State (up to $1,000 for enhancing professionalism)
	_____ Shanks (up to $1,500 for a guidance/counseling degree or endorsement)
	_____ Greenleaf ($2,500 for a member who has been admitted to a doctoral program)
Scholarship will be used at (place of study) _________________ from (date) __________   to
(expected completion date) ___________________.
Concisely state how you plan to use the scholarship stipend: ______________________________
________________________________________________________________________________
________________________________________________________________________________
Proposed budget for stipend: ________________________________________________________
________________________________________________________________________________
Personal Data:
Name of Applicant: _____________________________________________________
Street Address: _______________________________  City: ______________________  Zip: _______
Home Phone: ___________________   Work Phone: ____________________  Fax: _______________
Email Address: ___________________________________________________
Present Employer: ________________________________________________
Current Position: _________________________________________________
Employer’s Address: ________________________________ City: _________________  Zip: _______
Delta Kappa Gamma Involvement:
Chapter: _____________________________   Year of Initiation: _________________
Chapter, State, or Regional/International offices and/or committee chairmanships held:
___________________________________________________________________________________
___________________________________________________________________________________
Educational Background:
Complete the following information or submit a resume’ that includes this data:
Institution		Dates			Degree			Major
_______________	_______________	_______________	______________
_______________	_______________	_______________	______________
_______________	_______________	_______________	______________
Experience:
List in chronological order the professional or business positions you have held in the past ten years, including all teaching, supervisory, and administrative positions.
Position		Title			Dates
_______________	_______________	_______________	
_______________	_______________	_______________	
_______________	_______________	_______________	
_______________	_______________	_______________	


List professional experience in which you have served as a leader (workshop, curriculum development, conference, etc.)
Nature of Experience	Place			Date
_______________	_______________	_______________	
_______________	_______________	_______________


[bookmark: _GoBack]Professional Involvement:
List professional organizations in which you participate. Please do not use abbreviations.
Organization		Offices Held		Date
_______________	_______________	_______________	
_______________	_______________	_______________
_______________	_______________	_______________	
_______________	_______________	_______________

Community Involvement:
List non-professional, church, and community service organizations in which you participate: List elected offices and other positions held with dates. Please do not use abbreviations.
Organization		Offices Held		Date
_______________	_______________	_______________	
_______________	_______________	_______________
_______________	_______________	_______________	
_______________	_______________	_______________
Names and addresses of local newspapers:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Last Conference/Convention attended: __________________________   Year: ________________
Please submit three letters of reference. List persons from whom you have requested these letters. The letters should be sent directly to the State Scholarship Chairman.
!.	_____________________________________	Title: ________________
2.	_____________________________________	Title: ________________
3.	_____________________________________	Title: ________________
The State Scholarship Chairman must receive all of the following items before your information will be sent to the Scholarship Committee for action:
	*Completed application (send four additional copies with the original)
	*Send one photo with original application (for publicity purposes)
	*Letters of reference
Please note: If the stipend is received prior to the activity taking place and you are unable to complete the activity, you will be expected to reimburse the amount of the stipend to alpha Epsilon State.
Signature:	__________________________________	Date: _________________________
Send Application to:
Marjorie Miller, State Scholarship Chairman
81 West Roselawn Drive
Logansport, IN 46947
