TEXAS STATE ORGANIZATION

The Delta Kappa Gamma Society International

2017-2019 Nomination Outline for Elected Officers and Elected Committees

Please complete Nominations submission in the outline format given below.

The nomination must be received by January 01, 2017.
Basic Requirements:

Complete and be specific with all information giving years and locations.  

Include a picture of the nominee with the nominee’s name on the back (if using postal service).
Include nominee’s chapter letter of endorsement.
Basic Information:

 Applying for which office or committee?
Nominee’s statement of why she in interested in serving in a leadership position.

Would nominee consider another office/committee?  If Yes, which one(s)?
Please use the following outline when submitting the required information.

1.Nominee Information

Name of nominee (Dr., Miss, Mrs., Ms.)

Complete address with zip code

Telephone numbers:   cell, home

Email address

2.Chapter Information
Initiating Chapter, Area

Date of initiation

Present Chapter, Area


Chapter President, Area
Using the outline below, please provide the nominee’s qualifications for office or elected committee.

3. Academic background (Begin with most recent: degrees, dates, institutions conferring)

4. Professional education experience (Begin with most recent assignment)
5. Present position in Delta Kappa Gamma (Be specific)



a) Chapter



b) State



c) International

6. DKG experience (List all offices and committee appointments beginning with most recent position, using the following column headings under each sub-head listed below)




Year                            Position                 Responsibility

a) Chapter

b) State

c) International

7. Dates, locations, and involvement in the following:

a) Area Workshops

b) State Conventions

c) International Regionals (odd years)

d) International Conventions (even years)

8. Delta Kappa Gamma awards, honors, and scholarships from:

a) Chapter

b) State

c) International

9. Professional affiliations and honors (other than Delta Kappa Gamma)

10. Community and organizational service involvement

11. Presidential nominee may list choice of nominee for Corresponding Secretary


Name


Address


Home Phone,
Mobile


Email


Chapter, Area
Personal Data (Optional)

12. Nominee consented for submission of her name for this position?

Applicant’s signature
Chapter

Date

13 Is your nomination Information complete?

Have you completed nomination as outlined above?

Have you attached a picture of nominee? 
Have you included the nominee’s chapter letter of endorsement?

Will it be received electronically (or via postal) before January 1, 2017? 

Submit to:   Emma Joven, TSO State Nominations Chairman


jejoven2@att.net
or  
1114 Lake Cross Rd. Hideaway, TX 75771

Any questions, please call Emma at 903-882-3398    

NOTE:  If this nominee is selected for a state level position, she must agree not to disclose this fact for 24 hours after notification to anyone except her immediate family.

