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THE DELTA KAPPA GAMMA SOCIETY INTERNATIONAL 
ETA STATE GOLDEN KEY AWARD 

NOMINATION FORM 
 

I. BIOGRAPHICAL INFORMATION 
 
A. Name:__________________________________________  Telephone:_______________________ 

B. Address:_________________________________ City:____________________  Zip:_____________ 

C. Email address:_____________________________________________________________________ 

D. Education:   College/University   Degree    Date 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

E. Professional Experience: (Latest professional position) 

_________________________________________________________________________________ 

 

II. MEMBERSHIP INFORMATION 

 

A. Initiation:  Chapter:_________________________  State:_________  Initiation Date: _________ 

Eta State Region: _____________  Present Chapter: ___________________________________ 

B. Leadership Achievements in Delta Kappa Gamma: 

i. Chapter: 

a. Offices:____________________________________________________________  

__________________________________________________________________

__________________________________________________________________ 

b. Committee Chairmanships:____________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

c. Other Services/Contributions (Committees served on, workshops/programs that 

nominee initiated, any activities in which nominee participated to further the 

purposes of the Society, etc.): 

__________________________________________________________________ 
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__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

ii. Region: 

a. Leadership Roles: ________________________________________________ 

_______________________________________________________________

_______________________________________________________________ 

b. Number of Chapters Visited:________________________________________ 

c. Workshops Presented (Title and location):  

_______________________________________________________________ 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

d. Other Services/Contributions:______________________________________ 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

iii. State: 

a. Leadership Roles: ________________________________________________ 

_______________________________________________________________

_______________________________________________________________ 

b. Number of Chapters Visited:________________________________________ 

c. Workshops Presented (Title and location): ____________________________ 

_______________________________________________________________ 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 
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d. Other Services/Contributions (Including the date and location of state 

conventions attended):____________________________________________ 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 

iv. South East Regional 

a. Leadership Roles: ________________________________________________ 

_______________________________________________________________

_______________________________________________________________ 

b. Other Services/Contributions (Including the date and location of South East 

Regional Conferences attended): 

_______________________________________________________________ 

_______________________________________________________________

_______________________________________________________________ 

 

v. International: 

i. Leadership Roles: ________________________________________________ 

_______________________________________________________________

_______________________________________________________________ 

ii. Other Services/Contributions (Including the date and location of 

International Conventions attended): ________________________________ 

_______________________________________________________________

_______________________________________________________________ 

 

III. RECOMMENDATIONS: 

A. Special contributions to Delta Kappa Gamma at any level of the Society:______________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 
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_________________________________________________________________________________

_________________________________________________________________________________ 

B. Other contributions (Community, Church, Other Organizations): ____________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

C. Personal Qualities/Comments: _______________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

NOMINATION SUBMITTED BY: 

 

Chapter:___________________________________  President: _____________________________ 

President’s Mailing Address: _________________________________________________________ 

President’s Email Address: ___________________________________________________________ 

Region:____________  Date:_____________________ 

 

Attach recent photo and return a TYPED COPY to: 

       Margaret Church, Chairman of the Awards Committee 
       P.O. Box 1248 
       Drexel, NC 28619 
 
               OR 
 
       email:  mchurch1248@bellsouth.net 
 
Nomination form must be postmarked or emailed by March 1 to be considered.  No support letters.  
No additional pages, please! 

mailto:mchurch1248@bellsouth.net

