Nominations Committee

2010
It is time to send recommendations for Phi State Officers/Nominations Committee members (elected) and recommendations for other committee members to serve during the 2011-2013 biennium. An individual member or chapter may submit names.
Election of Phi State Officers and Nominations Committee members will be held during the 2011 Phi State Convention March 25, 26, 27, 2011. Term of office begins on July 1, 2011.

The duties of officers and criteria for selecting nominees(s) follow.

Phi State President
Among her duties, the state president presides over and directs the activities of Phi State, chairs the state executive board, appoints a parliamentarian and all state committees except the nominations committee, approves expense vouchers, and represents the Society at other meetings and events. She also serves as a member of the International Executive Board.
A candidate should be a chapter leader who has attended state and regional meetings. She should have served as chapter president and have the ability to organize and communicate effectively. She should have experience serving on Phi State committees, have time to carry out duties. The nominee must give permission for nomination.

Phi State Vice-President

The vice-president presides in the absence of the president and, in the event of the president’s resignation or death, succeeds to the presidency to serve until the next regular election of officers. In addition she shall be the Phi State Program of Work Chairman and perform such other duties as the president or executive board assigns.

A candidate should have experience similar to that suggested for the president. The nominee must give permission for nomination.

Phi State Recording Secretary

The state recording secretary keeps the minutes of Phi State convention and executive board meetings and furnishes the president with a copy of such minutes. She also may carry on correspondence delegated to her by the president. 

Nominations Committee

The five members of the Phi State Nominations Committee are elected each biennium. The state president selects one of the five to be the chairman.
The Nominations Committee carries out the process of nominations and elections as outlined in the state bylaws and standing rules. They encourage nominations from members or chapters, receive nomination forms and recommend a slate of nominees for the elected offices. The chairman submits the names of the nominees and a summary of the candidates’ qualifications to be published in the winter Sunflower and presents the slate of nominees at the state convention. The committee carries out the election and the installation of officers. 

TALK to chapter member and ENCOURAGE recommendations for STATE LEADERSHIP. (Don’t forget committee members!)

SECURE permission to nominate from those you recommend

COPY 
the appropriate forms and SEND to Sally Maack with a NOVEMBER 1, 2010 or earlier POSTMARK.
Sally Maack





Committee Members
Nominations Committee Chairman


Kathleen Cowin, Haysville
123 West Maple




Sandy Daugherty, Russell
Ness City, KS 67560-2031



Kathryn Northway, Topeka
Telephone: 785-798-2386



Betsy Zadoronzny, Cedar Vale
E-Mail: JOSAL@GBTA.NET
RECOMMENDATION FORM FOR PHI STATE NOMINATIONS
1.  Phi State Officers to be elected in March 2011:



President

Vice-President

Recording Secretary
2.  Five (5) members of the Nominations Committee to be elected in March 2011.

3.  Please complete a separate form for each nominee. (Duplicate this page as needed.)

4.  Please attach a recent photo of the nominee.

5.  Return this form to: Sally Maack, 123 West Maple, Ness City, KS 67560-2031. POSTMARK MUST

     BE NOVEMBER 1, 2010 OR EARLIER.
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

Office or Nominations Committee position to be filled: __________________________________________

Name of Nominee (Miss, Mrs. Ms., Dr.) ___________________________________________________________

Mailing address:

  (Street, P.O. Box, Route)



(City)



(State)

(Zip Code)

Telephone (Include area code): ______________________________________________________________

E-mail (all caps): _________________________________________________________________________
Member of _____________________________________________ Chapter
Present position(s) in Delta Kappa Gamma (Please be specific.):


(a) Chapter________________________________________________________________________


(b) State _________________________________________________________________________


(c) International ___________________________________________________________________

Academic Background (Add pages as needed)

Institution






Degree


Date

Teaching and/or Administrative Experience (Add pages as needed)


Position





District/Location

Years

Delta Kappa Gamma Experience (offices, committees, awards, honors, scholarships)


(a) Chapter level ___________________________________________________________________

                                         ___________________________________________________________________

                                         ___________________________________________________________________


(b) State level     ___________________________________________________________________

                                        ___________________________________________________________________

                                        ___________________________________________________________________


(c) International level _______________________________________________________________

                                        ___________________________________________________________________

                                        ___________________________________________________________________

Member or Chapter making the nomination:

Signed _______________________________

Signed __________________________________



(Member)





(Chapter President)

Chapter ______________________________

Chapter _________________________________

Address ______________________________

Address _________________________________

_____________________________________

________________________________________

Has nominee consented to have her name and qualifications submitted? __________________________
