[image: ]
[image: ][image: ]


image1.jpeg
ALPHA EPSILON STATE
DELTA KAPPA GAMMA SOCIETY INTERNATIONAL

Official Recommendation Form for Nominations 2017-2019

President First Vice President Second Vice President
Secretary Nominating/Personnel Committee

Name of Nominee

Home Address

Work Address

Telephone: (H) (W)

Email Address:

Chapter: Year Initiated:

Delta Kappa Gamma Experiences (offices, chairmanship, committee member). Include dates
please.

Chapter:

State:

Regional/international:

Delta Kappa Gamma State or International Awards, Scholarships, and/or Grants received:
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State, Regional, International Convention/Conferences attended including dates or years:

State:

Regional:

International:

Community Service (civic, religious, service clubs, etc.):

Academic Background (include college/university, degrees, and dates):

Years of teaching: Present position: If retired, when:

Teaching Awards, Grants, and Special Recognitions:

What are the personal and professional traits this person possesses that qualify her for a
position?

Respond “yes” or “no” to the following questions, please:
Yes
1. Nominee has consented for her name and qualifications to be submitted.
2. Nominee is willing to accept a different position.
3. A recent snapshot or picture of nominee is enclosed.
4. Chapter of nominee has been asked to write a letter of support for
Nominee.
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Mail completed forms by Nov. 1, 2016 to: Barbara Shirden, 241 South 46% Street, Richmond,
IN, 47374-2007, or email: barbarash2012@gmait-com. »
barbarash 2010 © Astmail, com
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Alpha Epsilon State

Endorsement Form

1. Complete this form using this side only. Do not attach additional materials or pages.
2. Mail the completed form to:

Barbara Shirden

241 South 46" Street

Richmond, IN 47374-6007
3. Copies must be received prior to November 1, 2016.

Name of candidate:

Recommended for (position):

Based on your personal and/or professional knowledge of this candidate, list the specific skills
and personal qualities the individual would bring to this particular office in 50-100 words.

Endorser's Name (printed): Chapter:

Address:

Position in Delta Kappa Gamma:

Signature:

Member Date: Chapter:





