
The Delta Kappa Gamma Society International 

Wisconsin State Organization 
Dr. Ernella Hunziker International Studies 

Scholarship Application 

The application and supporting documents such as the travel itinerary and cost data 
must be received by the WSO Scholarship Chair by email at least two months prior to 
the start date of the international study experience. 

Phone 

Personal Data: 

Name  

Street Address _ 

City  State/Zip  

Email Address 

The Delta Kappa Gamma Society International Information: 

Name of Chapter  

Date of Induction  

Membership Status Active Honorary Reserve 

Offices held and services rendered: Indicate specific offices, committee chairmanships, 
and special membership participation projects. If you have served more than one 
biennium in any of these capacities, indicate that. 

 Chapter level: 



 State level: 

 International level: 



Proposed use of International Study Program: 

1. Place of study:

2. Type of program:

3. Cost of program:

4. Time required to complete the program (include specific dates):



The amount of award for which you are applying (up to $1,500) will be determined    

by the committee depending on the location, length and cost of the International Studies 

program. 

5. Importance of the program to you and to Delta Kappa Gamma. Please be
specific about how this experience may be used on the chapter, community,
state, or national level. Add a page, if needed, to complete this section.

***Please follow all guidelines for the Dr. Ernella Hunziker International Studies 
Scholarship listed on the form titled “Scholarships.” Failure to follow these 
guidelines will result in the rejection of your application. 

The amount of the award will be paid to you upon receipt and approval of your final one- 
page (single-spaced) report and a copy of your payment receipt(s). 

Email the completed application materials to Scholarship Chair, Dr. Johanna Dvorak, 

dkgwsoscholarship@gmail.com. 

4/29/2023
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