
 

 

 

 

 

 

Name: (Including Middle) 

 

PERSONAL DATA 

 Address:        Birthdate: (Incl year) 

 City:     Zip:    Spouse: 

 Phone:     Cell Phone:   FAX: 

 E-mail Addresses: 

 

EDUCATIONAL DATA 

Highest Educational Degree:     Year earned: 

Degree Major: ____________________________       Years in teaching _________ 

 Current Educational Position: 

 School or location 

 

CHAPTER DATA 

 Office you would like to hold: 

  1.     2. 

  3.     4. 

 Committee Interests: 

  1.     2. 

  3.     4. 

 Would you ever be willing to host a meeting in your home?  

 Would you be willing to co-host an event by bringing refreshments and helping the 

hostess to cleanup?  

 Are you willing to use the chapter website to keep current on all activities and events? 

 

 

BIOGRAPHICAL DATA 

 Awards and honors (don’t be modest) 

 

 

 

 

 Other Professional Positions 

 

 

 

DELTA KAPPA GAMMA 

 

NEW MEMBER INFORMATION SHEET 



 

 Publications 

 

 

 

 

 

 Community Service; 

 

 

 

 

 

 Hobbies, Sports, Interests, etc. 

 

 

 

 

 

 

 

 Do you have a hobby, special skill or interest, or unusual story that you would be willing to 

  share as part of a DKG  

 

 

 

 
 


