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	MISSISSIPPI STATE ORGANIZATION


SCHOLARSHIP APPLICATION

All information must be complete and the application submitted via email. All blanks must be completed with information requested.  If no information is pertinent, put N/A in the blank. 

Full name of candidate___________________________________________________________________

Mailing address________________________________________________________________________



  ________________________________________________________________________

Present teaching position:  place___________________________________________________

                                           grade or area_____________________________________________

Chapter of Mississippi State Organization of which you are a member_____________________________

District (circle one):             Northern                    Central                                 Southern

Date of initiation into Delta Kappa Gamma: _________________________________________________

List any other scholarship for which you have applied or expect to apply during the period of time covered by this application.

_____________________________________________________________________________________

_____________________________________________________________________________________

Have you ever received a Delta Kappa Gamma Scholarship? ____________________________________

If yes, give the date and the amount________________________________________________________

How was this scholarship used? ___________________________________________________________

I.  SCHOLARSHIP DATA

     Scholarship for which you are applying (check one):

     _____Clytee Evans        
(minimum of 3 years in Delta Kappa Gamma)

     _____Amanda Lowther
(minimum of 5 years in Delta Kappa Gamma)

     Highest degree held____________________  Date Received________________________________      

     Institution_________________________________________________________________________

What goal will this scholarship help you achieve?  If you are working toward a degree, state which degree, name of institution, work completed, and date you expect to finish.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

II. SUMMARY OF EDUCATION (Beginning with most recent)

	Name of Institution
	Dates of Attendance
	Degree and Date

	
	
	

	
	
	

	
	
	


III. EXPERIENCE

        1. List in chronological order, beginning with the most recent, your employment in teaching and/or 

school administration positions.

	Position
	Name of Institution
	Dates

	
	
	

	
	
	

	
	
	

	
	
	


Total years of teaching experience__________________________________________

Total years of teaching in Mississippi________________________________________

Do you plan to continue teaching in Mississippi?_______________________________

 2.  List extra-curricular activities you direct or have directed in your school.

	Extra-Curricular Activity
	Dates

	
	

	
	

	
	


3.  List other professional or business positions you have held.

	Position
	Place of Employment
	Dates

	
	
	

	
	
	

	
	
	


4.  List other local, state, and national professional organizations.

	Name of Organization
	Office/Committee Chair Held

	
	

	
	


5.  List scholarships or fellowships.

	Scholarship/Fellowship
	Date
	Amount

	
	
	

	
	
	


IV. PROFESSIONAL SERVICE AND RECOGNITION FOR ACHIEVEMENT IN DELTA KAPPA  

     GAMMA

     Attendance:  How many of the following have you attended? Indicate by number.

     International Convention_____  

Regional Conference_____  

State Convention_____

     State Workshop_____  


District Meeting_____ 

How many meetings per year does your chapter have?  _______

     How many chapter meetings have you attended in the last three years?_______

     (Information may be secured from chapter recording secretary.)

     Reasons for absences___________________________________________________

List offices and/or related positions that you have held at the following levels

	
	Office
	Committee

	International
	
	

	State
	
	

	Chapter
	
	


     Other services to Delta Kappa Gamma (be specific)_____________________________________________

      ______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

V.  PUBLICATIONS

	Title of Published Writing
	Publisher
	Date

	
	
	

	
	
	


VI. AWARDS, ACHIEVEMENTS, HONORS, OTHER

       ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

VII. RECOMMENDATIONS


       List the names and addresses of three people who are writing the committee in your interest.  Each letter  

       must be in an envelope addressed to the state Scholarship Committee Chair, and the envelope must 

       be postmarked no later than February 1.  

       1.  Chapter president    _______________________________________________________________

                                            _______________________________________________________________

        2.  An administrator    _______________________________________________________________

                                            _______________________________________________________________

        3.  Your choice           _______________________________________________________________

                                           _______________________________________________________________

IX. CHAPTER SUPPORT

          Chapter president or

           Scholarship Chair        __________________________________________

           Address                               __________________________________________

           Telephone                           __________________________________________


Email address                    __________________________________________


Date                                   __________________________________________

Applicant signature          
      __________________________________________

Telephone number                       __________________________________________

Date and place of mailing            __________________________________________

                                                     __________________________________________

The number of scholarships awarded each year will be determined by the amount of scholarship money available as well as previously determined policies.  The State Scholarship Committee may reject any application that does not meet the high standards of the Society.

Email your application to the Scholarship Committee Chair by February 1.  Recommendations addressed to the Scholarship Committee Chair must be postmarked by February 1.  (The name, mailing address, and email address of the Committee Chair should be found in your chapter yearbook.)
Zeta State

Scholarship Application Evaluation Form

Complete applications received by February 1 will be reviewed and evaluated according to the following:

· Membership and General Information               10%       ________________

· DKG Professional Service and     

Recognition for Achievement in DKG               50%      ________________

· Education, Experience, Extra Curricular 

Activities, other Professional Organizations, 

Honors, and Publications                                   25%      ________________

· Recommendations                                               15%      ________________
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