Esther Pilster CHAPTER PROJECT Award Application

The first time you use an acronym, the words must be written out with the short
form placed in parentheses.

Date:

Project Title:

Chapter Name:

Location of Chapter:

Name of Person Submitting Form:

Home Address:

Email Address: Cell:

Have you previously received an Esther Pilster Chapter Project Award?

Yes o)

When? How was the award used?
Proposed Chapter Project Activity
Write a brief narrative including:

e description of the chapter project

e goals

e involvement of chapter members



You will be required to complete a year end report and include photographs that
showcase the project in action. Reminder: Permission is required when photo-

graphing people. (Photographs may be emailed as attachments or mailed at that
time.)

List and total anticipated costs (US Dollars) of participation and funding assistance
from other sources. Other expenses may be estimated.

Expense Cost (US'S) Other Funding Assistance Amount (US S)

Total Anticipated Cost (Less other funding sources) (US S):

If my request is approved, | under-

(signature)

stand and agree to the following: | may receive an award for up to $750, shall
submit a year-end report, shall submit pictures documenting activities, shall re-
turn the award funds if unable to implement award, and shall not transfer funds.

Instructions for Submitting: The completed application with attachments must be
submitted electronically or by US mail by February 15 to the Endowment Commit-
tee Chair.

An expectation of receiving an Esther Pilster award is to promote Nebraska Delta
Kappa Gamma through the event and/or projects for which the award was
granted. By your submission of this application, you are agreeing to supply Ne-
braska DKG with pictures and text to substantiate the use of funding from any
awards received from Nebraska DKG. You are also granting your permission for



these pictures/texts to be used by Nebraska DKG on its website and social media
platforms without compensation.

April 2023
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