The Delta Kappa Gamma Society International 
APPLICATION FOR ALPHA NU STATE PERSONNEL 
 
Check one: 	 ___Treasurer    ___ Editor 	___ Webmaster 
 
Name _________________   ____________        Phone (home) _________________________   
 
Street Address  ____________________________     Phone (work) __________________________   
 
City/State/Zip _____________________________  Phone (cell) __________________________   
 
Email address _________________________________________________      
 
Current Professional or DKG Position _______________________________________________    
 
Number of years as a member of The Delta Kappa Gamma Society International ___   Year Initiated    
 
Current member of ______________________________Chapter, Alpha Nu State (Idaho)  
 
Circle positions you have held at the chapter level:    
President     Vice President     Treasurer      Newsletter Editor      Webmaster   
 
Have you held a state office? _____ If yes, which office(s)? __________________________    
 
Have you attended:   ___ State Convention     ___ International Convention      ___ Regional Conference 
 
Please elaborate on specific qualifications and experiences that you have that would be applicable to being a State Treasurer/Editor/Webmaster. (Attach additional page or resume if desired).  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________  
 
 *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  * Additionally, two letters of reference are to be submitted to the State President Jane Winston, either by email, regular mail, or hand delivered by May 15.  
 
Signature ____________________________________________  	Date _____________________  
 
This application must be mailed, emailed, or hand delivered to Jane Winston, State President, 5845 S. Holmes Ave.  Idaho Falls, ID 83402 or opus@cableone.net (208.522.6413) by May 1. 
 
FOR INTERNAL USE: 
Date application received:             
 
References received and checked           
[bookmark: _GoBack]Form revised July 1, 2013 
 
