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The Delta Kappa Gamma Society International 
Chi State Scholarships Committee 

 
LEADERSHIP STUDY SESSION AWARD APPLICATION 

          
 
Applicant must be a member in good standing for at least  two years prior to applying for 
a Chi State Award. Applicant must have registered and made payment by December 5, 
2007.   A copy of the applicant’s registration for the Study Session must accompany this 
application. Reimbursement will be made to applicant only after successful completion 
of Study Session. 
 
I am applying for an award from:  (Check one):  State_____Area______Chapter______ 
 
 
PERSONAL INFORMATION 
 
Name       Date    
 
Address           
 
City     Zip   E-mail   
 
Home Phone (          )    Work Phone (          )    
 
 
DELTA KAPPA GAMMA INFORMATION 
 
Chapter   Area   Initiation Date   
 
Offices/Committees/Positions       Level: Chapter/Area/State/International 
 
             
 
             
 
             
 
 
Conventions/Conferences/Study Sessions     Level:Area/State/Regional/International 
                 
 
                 
 
                 
 
                 
              (Continue on back) 
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OTHER ORGANIZATIONS  
 
Name of Organizations       Offices/Committees/Positions 
 
                 
 
                 
 
                 
 
                 
 
 
STATEMENT of why you want to attend and how it would benefit you and Delta 
Kappa Gamma (be concise) 
 
              
 
              
 
              
 
              
 
 
 
 

• If applying for a Chapter or Area Award, send completed application to your 
Chapter President or Area Director 

 
• If applying for a Chi State Award, send completed application to Chi State 

Scholarships Chairman: 
 

Kay Heineman 
4266 Jasmine Avenue 
Culver City, CA. 90232-3409 
 

 
 
 
Deadline:  Postmarked by December 5, 2007 
Award recipients will be notified by mid-January. 
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