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	MISSISSIPPI STATE ORGANIZATION


Achievement Award

All recommendations for this award must be sent to the chair of the Awards Committee and must be postmarked no later than February 1.  Recommendation is to be made by a chapter, an Executive Board member, or the Awards Committee. 
     I.  Name of member recommended ____________________________________________________

    II.  Address of member recommended __________________________________________________

                                                                 ___________________________________________________ 

   III.  Present professional position (or last professional position before retirement)

         _______________________________________________________________________________ 

         _______________________________________________________________________________

   IV.  Member of The Delta Kappa Gamma Society International

          Chapter ___________________________   State________________________

          Total number of years as a member___________________________________

    V.  Delta Kappa Gamma Society 

          A. Chapter

               1.  Offices held

               2.  Committees

               3.  Honors

               4.  Additional Service

          B.  District

               1.  Offices held

               2.  Committees

               3.  Honors

               4.  Additional Service

C.  State

                1.  Offices held

                2.  Committees

                3.  Honors

                4.  Additional Service

          D.  International

                 1.  Offices held

                 2.  Committees

                 3.  Honors

                 4.  Additional Service

          E.  Conventions                                                            Indicate number attended 

                1.  State Participation                                                ___________________

                2.  District Participation                                            ___________________ 

                3. Southeast Regional Participation                          ___________________

                4.  International Participation                                    ___________________  

   VI.  Additional contributions to education
Submitted by ________________________   Chapter________________________

President ___________________________________________________________

Address:  Street ______________________________________________________

City _______________________  State _____________  Zip__________________

Phone ___________________________  Email Address _____________________

See your chapter yearbook for the name and contact information

for the committee chair.
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