
ΔΚΓ MEMBER PROFILE   Name ___________________________________ Date   ________ 
 

1. What factors prompted you to accept the invitation to membership in ΔΚΓ? 
__________________________________________________________________________ 
2. What factors encourage you to remain a member of ΔΚΓ? 
_________________________________________________________________________ 
3. Did you have a Society mentor?  Yes___ No ___ 
4. Are you currently mentoring another member? Yes___ No ___ 
5. Have you ever recommended another educator for membership in the Society? Yes ___ No ___ 

VI. Years in        
Education 
___ 3 - 5 yrs 

___ 6 - 10 yrs 

___ 11 - 15 yrs 

___ 16 - 20 yrs 

___ 21 - 25 yrs 

___ 26 - 30 yrs 

___ 31 - 35 yrs 

___ 36 - 40 yrs 

I.  Membership Status: 

___ Active (employed) 

___ Active (retired) 

___ Reserve 

___ Honorary 

IV.   Age 

___ 25 -34 yrs 

___ 35 - 44 yrs 

___ 45 - 54 yrs 

___ 55 - 64 yrs 

___ 65 - 74 yrs 

___ 75 yrs + 

III. Years in the           
Society 
___ 5 yrs or fewer 

___ 6 - 10 yrs 

___ 11 - 15 yrs 

___ 16 - 20 yrs 

___ 21 - 25 yrs 

___ 26 - 30 yrs 

___ 31 - 35 yrs 

___ 36 - 40 yrs 

___ 41 - 45 yrs 

___ 46 - 50 yrs 

___Total 

II. Highest Degree            
Earned 
___ Associate 
___ Bachelors 
___ Masters 
___ Post-Masters 
___ Specialist 
___ Doctorate 
___ Other (write in) 

V. Cultural    
 Background 
___ African American 
___ Asian American 
___ Caucasian 
___ Hispanic 
___ Latin American 
___ Native American 
___European 
___Canadian 
Other (write in) _____ 

___ 41 yrs + 

___ 51 yrs + 

____________________ 

VII. Current or Last Position Held: 

A. Position:   B. Educational Setting:   C. Sector: 
___ Administrator  ___ Pre- Kindergarten   ___ Public 
___ Counselor   ___ K – 3    ___ Private 
___ Resource   ___ Elementary    ___ Other (write in) 
___ Specialist (write in)  ___Junior High / Middle  ________________________ 
___________________ ___ Secondary / High School   
___ Classroom Teacher  ___ Post Secondary (Technical / Trade / Community College) 
___ Other (write in)   ___ College / University 
___________________ ___ Corporate / Medical 
    ___ other (write in) ______________   


