
The Delta Kappa Gamma Society International 
Indiana State Organization 

Travel/Study Grant Application 2025-2027 
 
 
Minimum Requirements for Mini-Grants: 

a. Applicants must have been members in good standing of the 
Society for at least five (5) years. 
b. Applicants must be 55 years of age or older. 
c. Within four weeks of the completion of the travel/study grant 
experience, a one-page written summary should be sent to the state 
Scholarship chairman. 

 
Procedure for Applying for a Travel/Study Grant: 

a. Obtain an application from the chapter, the state scholarship 
chairman, or state website. 
b. Obtain a letter of recommendation form the chapter president to 
send with the application. 
c. Mail completed application and letter from the chapter president to 
the state Scholarship chairman. 
d. Applications will be accepted throughout the year but must be filed 
prior to the planned travel. 

 
Personal Data: 
Name of Applicant: ____________________________________ 
Street Address: _______________________ City:____________ 
Zip:_________________ 
Home Phone: __________________ Work Phone: ___________ 
Email Address: ________________________________________ 
 
Age: 55 or older?   Yes   or   No 
 
Delta Kappa Gamma Involvement: 
Chapter: ______________________ Year of Initiation: ________ 
Chapter, State, or Regional/International offices and/or committee 
chairmanships held: ____________________________________ 
____________________________________________________ 
 
 



Summary of Travel/Study Plans: 
 
(Include dates of planned travel and attach to this application along 
with the president’s letter of recommendation.) 
 
 
 
 
 
 
 
 
 
 
 
 
Have you received a travel/study from Indiana DKG before? _______ 
 
If yes, when was the grant awarded? __________________ 
 
 
Please note: If the stipend is received prior to the activity taking place 
and you are unable to complete the activity, you will be expected to 
reimburse the amount of the stipend to Indiana State Organization. 
 

(Please complete the Publicity Release below) 
 
I grant permission to have my name, photo, and/or event published in The 
Hoosier Newsette and/or on the Indiana State Organization website.  
 
_________Yes ________No 
 
Signature: ________________________ Date: ______________ 
 
Send Application to: 

Carolyn Thompson, State Scholarship Chairman 
3144 Villa Drive South 
Kokomo, IN 46901-7061 


