
 

Revised:  October, 2016 jt 

Lambda State Achievement Award 

 

Recommendation Form 2016-2017 

 
A Lambda State chapter member may be recommended for the Achievement Award in 

recognition of services and achievement above and beyond those expected duties and 

responsibilities of her Delta Kappa Gamma Society International membership. 

 

The nominees must fulfill the criteria as outlined in Standing Rule 1.27 (please review 

and follow the criteria for selecting nominees which can be found on the Lambda State 

Website).  It is recommended that the application be e-mailed.  

 

CRITERIA  

 

• The prime consideration shall be the nominee’s continual dedication to and 

participation in the Society at the state level. 

• Consideration will be given to Regional and International Participation. 

• Consideration will be given to distinguished contributions to education outside of 

 the Society only where such activities promote the purposes of the Society. 

• A nominee shall not be serving as an elected officer, committee chair or 

 representative, or employee of Lambda State at the time of nomination. 

• The past presidents of Lambda State cannot be considered for this award. 

• A member who has received the award previously is not eligible for consideration 

 a second time. 

 

The recommendation for this award can be made by a chapter or by any member of 

Lambda State. 

 

Please complete the 2016-2017 Recommendation Form and submit it e-mail/postmarked 

no later than December 15, 2016 to:  Mary Zeronas, Chair 

 Lambda State Achievement Award Committee 

 8635 Saddlebred Court 

   Frankfort, IL 60423-8618

 zeronas@sbcglobal.net  

 Cell:  (312)369-9202 
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NOMINEE INFORMATION 

 

 

I.     Lambda State Involvement  

       A.  Lambda State Offices Held – List only:   no dates  

  

  

  

  

  

    B. Committees Chaired/member of committee – List only:  no dates  

  

  

  

  

  

  

  

  

 
  

      C.  Lambda State Participation/Other responsibilities – such as convention duties,  

 workshop presenter, organizer and/or participator in special events for state 

 meetings or activities.-List only:  no dates  

    

  

  
  

  

  

  

  

  

  

  

 

 

 D.  Lambda State Conventions:    the number attended 
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II. Regional and International Participation 

 

     A.  Regional 

 

           1.  Number attended:     

          

           2.  Other responsibilities such as office/committees held/chaired, responsibilities…     

                List only:  no date 
  

  

  

  

  

  

  

     

 

 

     B.  International 

 

           1.  Number attended:    

 

           2.  Other responsibilities such as office/committees held/chaired, relevant      

 responsibilities- List only-no dates 

  

  

  

  

  

  

  

  
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II.      Professional and/or Community Involvement Beyond the Society, Which  

          Promotes the Purposes of the Delta Kappa Gamma Society International 

 

         A. List any professional and/or community membership, offices or leadership   

   positions held, relevant participation or particular responsibilities related to the   

   society:  List only 10 (only the top 10 will be on the ballot). 

  

  

  

  

  

  

  

  

  

  

 

 

         B.  Honors/Recognitions: List only your top 10 (Only the first ten will be on the 

ballot). 
 

  

  

  

  

  

  

  

  

  

  

 

 

 

 

 

III. Answer, in 250 words or less, the following question: Why do you think this 

person deserves the Lambda State Achievement Award? 
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RECOMMENDEE INFORMATION 

 

 

RECOMMENDEE NAME:    

 

CHAPTER NAME:    CHAPTER NUMBER:   

 

YEAR INTIATED:   

 

RECOMMENDEE’S CITY/TOWN:   

 

 

IS THE RECOMMENDEE AWARE THAT SHE HAS BEEN RECOMMENDED? __YES      __NO 
 

RECOMMENDATION SUBMITTED BY: 

 

                                      ___  CHAPTER ACTION          ___INDIVIDUAL ACTION   

 

 

 

 

 

 

 

 

 

RECOMMENDER INFORMATION 

 

 

RECOMMENDER NAME:     TELEPHONE:     

 

E-MAIL:   CELL PHONE:     

 

ADDRESS:    FAX:     

 

CITY/ZIP:     

 

CHAPTER NAME:  CHAPTER NUMBER:     

 

POSITION:     

   
 

 

DATE:                           

                                                         RECOMMENDER’S SIGNATURE 
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