Self-Sufficiency Through Education
Delta Kappa Gamma Scholarship Application Form


[bookmark: Text2]Name      

Mailing Address      

State/Zip      

Email      

Phone 				Best time to call      

Current date      

PLEASE FILL OUT THE FOLLOWING QUESTIONS AND BE AS CONCISE AS POSSIBLE.

1.  Describe how you meet the Delta Kappa Gamma's eligibility requirements as outlined in the scholarship information.
     

2.  Include your current program, student status, and educational goals.
     


*If you attended WTC last semester, please include an official transcript of your grades.

3.  Anticipated date of graduation   Month/Year      

4.  What are your future employment goals?
     



5.  Indicate all current sources of incomes including:  wages, child support, social security (SSI), W-2 (like child care, food stamps, or transportation).  Also indicate Medicaid, Badgercare, or any other grants or financial aids.
     


6.  Outline your semester school expenses for:

Tuition      

Books      

Supplies      

Transportation      

Child care, if applicable      

Other      


How many dependents are you responsible for and what are their ages?
     


7.  Enclose or send directly two (2) written recommendations from teachers or employers and/or a nonrelative who knows you, your plans and abilities, and believes you to be a good candidate.   




** If you need further information, please contact 
Marie Allen (608) 799-9196	                email:   marie.v.allen@charter.net
or Barb Weinberger  (608) 783-2662	     email:   bweinberger926@yahoo.com

Return your application by July 1, 2026, to 

Marie Allen
224 21st Street S.
La Crosse, WI 54601

OR email to Marie Allen at: marie.v.allen@charter.net



Applicants will be notified by August 15, 2026, and scholarship checks for $500 will be mailed with the notification of acceptance. A second check will be issued upon successful completion of the first semester. 

