THE DELTA KAPPA GAMMA SOCIETY INTERNATIONAL 
OMICRON STATE ORGANIZATION, ARIZONA

Nomination Recommendation

Office to be filled__________________________________________________ Biennium_________________ 
Name of Nominee_________________________________________________ Chapter__________________ 
Address___________________________________________________________ Telephone___-___-________ 
City________________________________________       Zip_______-________   Cell Phone___-___-________ 

Professional experience (present position first) _______________________________________________ _____________________________________________________________________________________________  

Educational background:  
	Undergraduate degree:_______________________________________________________________  
	Graduate degree (s):_________________________________________________________________                   _____________________________________________________________________________________________  

DELTA KAPPA GAMMA EXPERIENCE: (You may attach additional sheets) 
     State conventions attended: (years)________________________________________________________ 
     Regional conferences attended: (years)____________________________________________________ 
     International Conventions attended: (years) ________________________________________________ 

List offices and/or committees, year, AND, the major contribution during that term: 

CHAPTER:     
Office/Committee    					Contributions  
 1.______________________________________  		a.______________________________________            
                						b.______________________________________  								c.______________________________________         

2.________________________________________   	a.______________________________________                                                                                                       							b.______________________________________                                                                                                       							c.______________________________________      

3.________________________________________   	a.______________________________________                                                                                                      							b.______________________________________                                                                                                      							c.______________________________________    
STATE:      
Office/committee    					Contributions 
1. ______________________________________  		a.______________________________________                                                                       							b._____________________________________                                                                                        							c.______________________________________ 


STATE:      
Office/committee (cont)    

2.________________________________________     	a.______________________________________  								b.______________________________________      								c.______________________________________        

3.________________________________________            	a.______________________________________  								b.______________________________________     								c.______________________________________ 
REGIONAL/INTERNATIONAL: 
Office/committee    					Contributions  
1.______________________________________        	a.______________________________________                                                                                                							b.______________________________________                                                                                                							c.______________________________________  

2.________________________________________            	a.______________________________________                                                                                                  							b.______________________________________      								c.______________________________________ 

3.________________________________________     	a.______________________________________     								b.______________________________________     								c.______________________________________  

Community/organizational service (church, civic, service clubs, etc.): _____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  

Additional information you may wish to include: _______________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________   

Please include a PHOTOGRAPH with this recommendation.  
Indicate whether the recommendation is submitted by an individual/chapter.  
Submitted by: _________member  		 Signature___________________________________  
                            _________chapter                          Address____________________________________    								________________________________________            								(City)   				(Zip)  

DEADLINE FOR SUBMISSION: December 1, 2018
Application must be RECEIVED by December 1, 2018
Send as an attachment to 
joyesterrett@gmail.com

Dr. Joye Sterrett, Chair, Nominations Committee
(480) 991-6682
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