
ESTHER PILSTER INDIVIDUAL PROFESSIONAL DEVELOPMENT 

 Award Applica+on 

The first +me you use an acronym, the words must be wri9en out with the short 
form placed in parentheses. 

Date: 

Name of Event: 

Sponsoring Organiza+on: 

Loca+on: 

 Beginning and Ending Date: 

Name:        

Street Address: 

City, State, Zip Code: 

Home Phone:       Cell: 

Email Address: 

DKG Chapter:      Induc+on Date: 

Years of Educa+onal Experience:          Highest Degree Held: 

Major Emphasis/Specialty:    Year Conferred: 

(If employed) 

Current Educa+onal Posi+on (Title, Subject, Level): 

School District Name: 

School/Employment Site: 
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Have you previously received an Esther Pilster Individual Professional Develop-
ment Award?   

Yes   No 

When?       How was the award used? 

Proposed Professional Development AcAvity 

Write your elaborated responses in the following expandable boxes: 

• Describe the professional development ac+vity with documenta+on at-
tached. 

• Explain how your par+cipa+on will enhance your professional abili+es. 

• Explain your plan to share the informa+on learned with professional col-
leagues. 

• If you do not receive the award, will you a9end the professional develop-
ment ac+vity?  If no, explain. 

List and total an+cipated costs (US Dollars) of par+cipa+on and funding assistance 
from other sources.  A9ach complete copies of brochures or web pages showing 
registra+on fee, cost of flight, and hotel rates.  PROVIDING WEB LINKS IS NOT 
SUFFICIENT.  Other expenses may be es+mated.  

Expense  Cost (US $)   Other Funding Assistance Amount (US $) 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Total An+cipated Cost (Less other funding sources) (US $):  
_____________________________ 
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******Chapter president leFer of recommendaAon shall be included with appli-
caAon. 

If my request is approved, I _______________________________understand and 
agree to the      (signature)  

following:  I may receive an award for the full amount or only a por+on of the 
amount requested; shall receive one-half award amount with no+fica+on, shall 
receive the remainder of the award upon verifica+on of par+cipa+on (copies of 
receipts and/or cer+ficate of comple+on), no award will exceed $2,000; shall 
submit this documenta+on within 30 days aeer comple+on date; shall return the 
award funds if unable to implement award; and shall not transfer funds. 

Instruc+ons for Submifng:  The completed applica+on with a9achments must be 
submi9ed electronically or US mail by February 15 to the Endowment Commi9ee 
Chair. 

By your submission of this applica+on, you are agreeing to supply Nebraska DKG 
with pictures and text to substan+ate the use of funding from any awards received 
from Nebraska DKG.  You are also gran+ng your permission for these pictures/
texts to be used by Nebraska DKG on its website and social media plahorms with-
out compensa+on. 

 April 2019
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