
NOMINATION FOR CITATION AWARD 
ALPHA OMICRON STATE 

 
 
NAME OF CANDIDATE ________________________________________________________ 
 
DELTA KAPPA GAMMA CHAPTER _____________________________________________ 
 
CHAPTER SUBMITTING CANDIDATE’S NAME ___________________________________ 
 
 
Personal Information: 
 
 
 
 
 
 
 
 
 
Education: 
 
 
 
 
 
 
 
 
 
 
Teaching Experience: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Personal Sketch:  (Include reasons why the candidate should receive the award.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Miscellaneous Information:  (Include special community honors or awards.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Membership in Professional and Community Organizations: (Include offices and 
services rendered.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Delta Kappa Gamma Activities: 
 
Initiation Date: _________________________________________ 
 
 
Chapter Offices: (include dates) 
 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
Chapter Committees: 
 
 
 
 
 
 
State Committees: 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
State Offices: 
 
 
 
 
Special Contributions: 
 
______________________________________________________________________________  
______________________________________________________________________________ 
 
 
Delta Kappa Gamma Honors:  (Scholarships, Golden Grants, Leadership Development, etc.) 
 
 
 
 
 
 
 
Nominations are due Feb. 1, 2009.  Send to Joanne Beckman, 303 South Ninth 
Street, New Salem, ND  58563 or email to jbeckman@nd.gov. 


