
PERSONAL GROWTH GRANT 
 

The Alpha Xi State Personal Growth Grant was established at the Fall 
1984 Workshop in Casper. It was the creative idea of President Sally 
Sheen.  Monies for the grant are contributed by state chapters as their 
thank you to the State President for her visit or by members wishing to 
contribute. 
 
I. One Delta Kappa Gamma member who is not presently active in the 

classroom will be chosen each year to receive the Grant by the State 
Personal Growth and Services Committee. Reserve members may 
not apply. The Grant is in the amount of $200.00. Selection is based 
on the applicant's commitment to personal growth. 

!
II. The chosen activity may be for developing self-improvement, 

creativity, new interests, critical thinking skills, leadership, or 
improvement of intercultural relations. The Grant must be used 
during the calendar year issued.  The enriching experience should 
provide evidence of growth that can be shared. 

 
III. APPLICATION REQUIREMENTS  

A. Application may be received by the State Chairperson of the 
Personal Growth and Services Committee and considered by 
the Committee at any time during the year. 

 
B. Applications are to include:  

1. Completion of attached application form.  
2. A letter from your Chapter President or other Officer 

stating your involvement in Delta Kappa Gamma.  
3. A one-page resume indicating personal and biographical 

information, offices held in Delta Kappa Gamma, 
community activities, work experiences, and hobbies.  

4. An essay to describe the personal growth activity you will 
pursue including when and where it will take place, how 
it will add to your personal growth, and how you might 
share the growth experience. 

 



PERSONAL GROWTH GRANT 
 

One Delta Kappa Gamma member who is not presently active in the classroom will be 
chosen each year to receive the Grant by the State Personal Growth and Services 
Committee. Reserve members may not apply. The Grant is in the amount of $200.00. 
 
PERSONAL GROWTH GRANT APPLICATION FORM 
Please type or print: 

Name ____________________________ Chapter _________________ 
Address __________________________________________ 

             ___________________________________________  
Telephone (    ) _________________ Date ________________ 
 

I. Instructions 
Information submitted on or attached to this form will be given strong emphasis by 
the Personal Growth and Services Committee.  Responses are to be typed.  Please 
use separate pages for your essay responses and number and identify the questions 
or information you are giving. Place your full name on each page. 
 

II. Essay 
Describe the personal growth activity you will pursue, including when and where it 
will take place.  How will it add to your personal growth? How might you share the 
growth experience? 
 
Signature __________________________________________ 
 
Date ________________ 
 

Grants will be considered as received. 
Please return form to: 

Personal Growth Chair 
Becky Tish,  
621 E. 18th Street 
Cheyenne, WY 82001 
307-637-4626 
beckytish@yahoo.com 

 


