
 

The Delta Kappa Gamma Society International 
Wisconsin State Organization 

Graduate Study Scholarship Application 
 

Please complete the application thoroughly. Email all information as 
attachments in a single email to the Wisconsin State Organization Scholarship 
Chair, Dr. Johanna Dvorak, dkgwsoscholarship@gmail.com. The attachments 
should include the application form, three references and unofficial transcripts for 
your undergraduate work. 

 
The deadline for the chair’s receipt of these materials is March 1. 

 
 

Personal Data: 
 

Name    
 

Street Address    
 

City State/Zip    
 
 

Email Phone   
 
 

Delta Kappa Gamma Society International Information: 
 

Name of Local Chapter     

Date of Initiation     

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: 
 
 
 
 
 
 
 

Professional involvement beyond the classroom: List service on school, district, regional, 
and state educational committees, union and educational associations. Include offices held 
and projects completed. Do not use acronyms. 

 
 
 
 
 
 
 
 
 
 
 
 
 

Publications: Make a bibliography including the title, publisher, date and place of publication of 
any of your published writings. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



Community Service: Include here the civic organizations, service projects, elective posts, and 
offices not previously mentioned.  Again, do not use acronyms. 

 
 
 
 
 
 
 
 
 
 
 

Employment experience: List the three most recent positions you have held in the field of 
education including your present position. 

 
Name of institution Location Title From --- To 

 
 
 
 
 
 
 
 

Additional information: Include any other facts or special conditions you would like to have 
considered by the WSO Scholarship Committee. 



Education: List degree(s) presently held and additional coursework completed. Have your 
unofficial transcripts sent to you for your undergraduate and graduate work and then email 
them as an attachment along with your application and your references to the WSO 
Scholarship chair. 

 

Undergraduate degree    
 

Date awarded    
 

Major(s)    
 

Minor(s)    
 

College or university granting the degree    
 
 

Graduate degree    
 

Date awarded    
 

Field of emphasis    
 

Institution granting the degree    
 
 

Advanced study: 
 

Are you currently enrolled?    
 

Degree program    
 

Emphasis    
 

Institution    
 

How many credits have you completed toward this degree?    
 

Other study: List completed non-degree workshops, summer study, formal research, 
and non-degree advanced study, credits for travel, etc. which are not covered in your 
previous responses. Indicate for each of these the sponsoring institution and dates of 
study. 



Projected timeline for completion of Wisconsin State Organization 
Graduate Study  Scholarship-funded degree 

Complete this section if you are applying for an advanced degree program. Please attach 
documentation showing proof of acceptance in a graduate or post-graduate program with your 
application.  

Have you been accepted for an advanced study program?     
 

Degree-granting institution    
 

Program of study    
 

Emphasis    
 

How many credits have you already completed toward this degree?    
 

Total credits required for completion of the degree      
 

Beginning date of the degree program    
 

Projected date for degree completion    
 

Total anticipated cost for completion of the degree      
 

Current projected costs for the scholarship award year specifically for: 
 

Summer session 20  Credits Cost    
 

Fall semester 20  Credits Cost    
 

Spring semester 20  Credits Cost    
 
 
 

The scholarship recipient will be reimbursed after the WSO Scholarships Chair 
receives: 

 
 

♦ Proof of successful completion of the coursework taken during the scholarship 
year (on-line grade report is acceptable) 

♦ Receipts for coursework tuition and pre-approved expenses 

Other application for funding: If you have applied, or expect to apply, elsewhere for any 
fellowship or scholarship for the academic year covered by this application, please explain 
the status of that application. This inquiry includes sabbatical awards. 



Educational goals statement: This is a very important part of your application. 
 

Please describe your purpose and plans for advanced study. Your plans must include a 
list of the required courses for the degree for which you are a candidate. List the 
courses you plan to take during the year for which the scholarship is awarded. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

What impact do you believe the attainment of this degree will have on: 
 

♦ Your professional life? 
 
 
 
 
 
 
 

♦ The students you teach 
 
 
 
 
 
 
 
 
 
 
 
 



References: Please list your three references with their Name, Title, Institution, Address, 
Email, and Phone. 

 
**Remember that these references must be included as attachments and emailed to 
the                WSO Scholarship Chair by March 1. 
 

1. 
 
 
 
2. 
 
 
 
3.   
 
 
 

 
Signature: 

 
I certify that the information I have provided in this application for a WSO 
Graduate Study Scholarship is true and accurate to the best of my knowledge. 

 
Signature_  Date   

 
 
Email this application, letters of recommendation, and all transcripts, and proof of graduate 
program acceptance if applicable Wisconsin State Organization Scholarship Chair, Dr. 
Johanna Dvorak, dkgwsoscholarship@gmail.com. 

 

All materials must be received by the Scholarship chair by March 1. 
 
 
 
 
 
 
 
 
 
 
 
 

1-16-2024 
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