
West Virginia State Achievement Award 
Rating Form 

Nominee’s Name _____________________________________ Years of Membership ________ 

Application Criteria Comments or Notes Points Awarded 

I. DKG Offices and Support
Personnel __________/10 

II. Committees in DKG __________/10 

III. 
Attendance/Representing 
DKG 

__________/10 

V. Outstanding
Contributions to
Education

__________/5 

VI. Professional Training
Bachelors        1 
Masters             2 
Doctorate        3 

Total Points Awarded __________/38 
Committee Member’s Name: Date: 

Updated 10/2025 
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