(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
Travel Application 2015-2017
Minimum requirements for the $350 Travel Study Grants:
a. Each applicant shall have been a member of a Delta Kappa Gamma Society International  
chapter in Alpha Epsilon State for at least five (5) years and be a member at the time of application.
b.    Each applicant must be 55 years of age or older.
c.    Within four (4) weeks of the completion of the Travel Study, a one-page written summary   
       should be sent to the State Scholarship chairman.
Personal Data:
Name of Applicant: _____________________________________________________
Street Address: _______________________________  City: ______________________  Zip: _______
Home Phone: ___________________   Work Phone: ____________________  Fax: _______________
Email Address: ___________________________________________________
Proposed Travel Program
Place of Study: _________________________________________________________
Title of Program: ________________________________________________________
Date of Program: _____________________________________________
Society Information:
Chapter: _____________________________   Year of Initiation: _________________
Type of Membership: _____ Active	_____Reserve	_____Honorary
Please write and attach a brief essay about why you chose this particular travel opportunity. Discuss goals for your personal growth that this project will accomplish.
Signature:	__________________________________	Date: _________________________
Send Application to:
	Marjorie Miller, State Scholarship Chairman
	81 West Roselawn Drive
	Logansport, IN 46947
