
 
 

LAMBDA KAPPA SIGMA 
ETHEL J. HEATH SCHOLARSHIP KEY 

CERTIFICATION 
 

(This form must be submitted during the spring semester of the candidate’s graduation year; please print or type) 

 
 

Chapter Name: ____________________________________________ Date of Submission: _____________________ 

Name of Candidate (as it should appear on the certificate): __________________________________________________  

Address: __________________________________________________ Home Phone: ___________________________ 

City/State/Zip: ______________________________________________ Cell Phone: _____________________________ 

(Email) ___________________________________________________ Year of LKS Initiation: _____________________ 

Candidate is a member in good standing with the chapter: Yes_____    No_____ 

Candidate is a member in good standing with the Fraternity:  Yes_____    No_____ 

Chapter President’s Signature: _________________________________________ 

 
I hereby certify that (candidate’s name) ______________________________________ is a candidate for graduation from 

(school name) ____________________________________________________________ on (date) _________________.  

As of (date)_________________, I certify that the candidate ranks in the top 10% (ten percent) of the graduating class. 

Signed ___________________________________________________ Title: __________________________________ 

(Must be signed by the Dean or other official campus representative) 

 
Please mail the award certificate and key to: 
 
Name_____________________________________________________ Title: __________________________________ 

Address___________________________________________________ Best Phone: ____________________________ 

City/State/Zip: ______________________________________________ Email: _________________________________ 

The award certificate and key will be presented to  candidate during a special event to be held on: (date)_______________________________ 
 
 
NOTE: There is no charge for the award certificate or key - they are a gift from the Fraternity to each qualified LKS member in good standing. 

Send this completed form, along with a photograph of the candidate, to the LKS International Office. Allow 4-6 weeks for delivery. 
 
 

LKS International Office         PO Box 570     Muskego WI  53150-0570    Phone (800) LKS-1913    Fax: 262-679-4558 

 

 

SECTION TWO:  TO BE COMPLETED BY DEAN OR OTHER CAMPUS OFFICIAL 

SECTION ONE:  TO BE COMPLETED BY THE LKS CHAPTER PRESIDENT 

SECTION THREE:  (Complete only if certificate and key are to be mailed to someone other than candidate)


