
 
SCHOLARSHIP APPLICATION FORM 

Eta Chapter- THE DELTA KAPPA GAMMA SOCIETY 

 

Name of Applicant: ________________________________________________ 

Present Address: __________________________________________________ 

Name of Delta Kappa Gamma Chapter: Eta Chapter, Vermillion, SD_____ 

Total Credit Hours and GPA: _______________________________________ 

Secondary Institution: ____________________________________________ 

 

List any special honors you have received: 

 

 

 

 

 

List participation in church, community, or charitable organizations: 

 

 

 

 

 

 

List activities in which you participated while in high school: 

 

 

 

 

 

 

List other facts, comments, or special conditions to be considered by 

the Delta Kappa Gamma ETA Chapter Scholarship Committee: 

 

 

 

 

 

Write a brief description of statement of purpose on why you have 

chosen education as a career and what your goals are when you achieve 

your degree and become an educator: 

 

 

 

 

 

 

http://alphapistate.weebly.com/


 

 

 

 

List three references:  

 

 

Applicant should submit an official transcript with this application 

form. 

 

Send complete application and official transcript to: 

kalsimons@msn.com 

Betsy Simmons 

1421 North University Rd.  

Vermillion, SD  57069 

 

Signature  Date  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name  Position Address 

   

   

   

mailto:kalsimons@msn.com


$150 scholarship. Application form due April 16, 2021 


