The Delta Kappa Gamma Society International 
New Jersey State Organization

Application for Professional Growth Stipend
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Name ___________________________________ Home phone or Cell phone ____________________  

Email address ________________________________________________________________________
Address _________________________________________________________ 

Chapter ____________________ Date of Initiation: Month__________ Year___________ 
	DKG ACTIVITIES/CONTRIBUTIONS 
	  Local
	   State
	 International 

	1.  Officer: Attach a list of positions held.
	
	
	

	2. Committee Chair: Attach a list of committees.
	
	
	

	3.  Committee Member:  Attach a list of committees.
	
	
	

	CONVENTIONS /CONFERENCES
Please list all years 
	     State
	   Regional
	   International

	1.  Attendance
	
	
	

	2. Presented a workshop
	
	
	

	3.  Attended workshops
	
	
	

	4.  Served in any other capacity
	
	
	


PRESENT PROFESSIONAL POSITION______________________________________________
Employer __________________________________________________________________ 
REFERENCES: Please attach two letters of recommendation to this application:  one personal reference from a person involved in the applicant’s community and one professional reference.


TIME FRAME 
All authorized projects should be completed within a year of the award.  Please indicate beginning and finishing dates.  Add any other time information you think is necessary. A request for an exemption or extension of this time frame must be presented in writing to the Scholarship/Stipend Committee Chair.
PROPOSAL 
              Please check the category/categories under which this proposal falls.

              1.  Professional Growth ___   2. Personal Development ___   3.  Research ___
              4.  Travel Related to Field of Work ___   5.  Educational or Community Service Project___

              6.  Conference attendance related to Field of Work___

              Please attach the following information:
                 Goal and Rationale: Clearly state the rationale of the proposal, including need, impact

                                        and the importance of the project.  Describe the project in detail.
   Outcome Objectives: Clearly present the anticipated outcome/results of the project. 
   Timeline: Submit a detailed timeline of stipend activities.
   Resources Needed: Provide a detailed budget outlining the necessary resources needed. 

Have you ever received a Delta Kappa Gamma New Jersey State Professional Growth Stipend?  No____ Yes____ When? ___________________

FOLLOW-UP REPORT 
Successful applicants are required to: 
· File a report for inclusion in our state newsletter at the completion of the project to the State Newsletter Chair.
· Submit a formal report including verifications of expenditures to the Stipend Chair: Tracy Holland, Joetrac@comcast.net. 
· If appropriate, apply to present a workshop about the project at the DKGNJ Convention.

Each project must be completed within one year of receipt of the award.  Reports should be submitted no later than one month after the completion of the project.
Deadlines for submission: December 15 of each year of a DKGNJ biennium and September 1 of the second year of each biennium.   All materials should be sent to:   The State Stipend Chair 2023-2025, Tracy Holland, 429 Ongs Hat Rd., Southampton, NJ  08088 Email: Joetrac@comcast.net .
