
GRANTS-IN-AID FOR EDUCATIONAL PUBLICATION 

THE DELTA KAPPA GAMMA SOCIETY 
WISCONSIN STATE ORGANIZATION 

Application: Book/Book Chapter/CD/DVD/Music/Published Kits  
Due Date: February 1st 

Personal Data: 

Name of applicant _______________________________________________________________ 
Permanent address ______________________________________________________________ 
Chapter of Delta Kappa Gamma in which you belong ___________________________________ 
Initiation date ____________  
Current dues status (active/reserve) _________________________________________________ 

Grants are offered for a period of one calendar year. Subsequent grants for the same product may be 
awarded at the discretion of the GAEP Evaluation Committee. If a grant is not awarded, applicants are 
encouraged to reapply the following year.  

Time period of grant May 1, 20______ to May 1, 20______ 
Type of product _________________________________________________________________  
Your plan for completion of publication ______________________________________________  
(additional sheet may be attached)  

How does your proposed educational publication relate to an academic area? What age level or age 
range will benefit? __________________________________________________________  

Describe in detail what you plan to produce and list the educational goals you are trying to achieve.  
How will it impact others and how many people will be effected? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________       
(additional paper may be used)  

Which of the 7 DKG Purposes describe your publication? ________________________________  

Educational Experience  

Give a short resume of educational background.  Include any teaching and or personal experience 
relating to this publication. 
______________________________________________________________________________ 
______________________________________________________________________________  
List any professional/community and society organizations which would benefit from this publication. 
_____________________________________________________________________________  



August 2023 

Publications 

List other information you want us to know about yourself to guide grant decision-making including 
other publications. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________  

Production Costs 

Estimates of production costs are encouraged. Please list and/or attach photo copies.  
Amount  
Supplies & materials   _____________________ 
 Services (duplicating, photo, etc.)         _____________________  
Travel         _____________________  
Communications         _____________________ 
Other (Please be specific, i.e. postage, distribution, etc.)     _____________________  

 _____________________ 
  _____________________ 

Total estimated cost of production    _____________________ 

Funding From Other Sources 

Explain sources of funds other than DKG Sigma State that are already, or will be given for  the 
publication.  Give amounts and stipulations for receiving such other funds. 
______________________________________________________________________________ 
______________________________________________________________________________ 
Financial assistance requested from GAEP ___________________________________________  

To receive payment for expenditures up to and not exceeding the amount of my grant.  I agree to 
complete the official “Report of Recipient” form for each reimbursement requested. I understand that if 
I receive GAEP funds for my educational publication, I am obligated to complete my publication within 
three (3) years of the date of this grant.  If my project cannot be completed within the three year limit, I 
will apply for an extension at least one month prior to the third anniversary of the granting of the funds. 
Failure to follow the above procedure will result in forfeiture of the grant.  
I agree that credit for assisting in the publication of my material will appear in the credits or appropriate 
place of recognition.  
I understand that all decisions are to be made by the GAEP Evaluation Committee and that any and all 
changes must be approved by this committee.  

DATE __________________ SIGNED _____________________________________________ 

Please submit applications as follows: 

Electronically:  dkgwsoscholarship@gmail.com

mailto:Sharon.burow@wlc.edu
mailto:Sharon.burow@wlc.edu

