
The Delta Kappa Gamma Society International 
Chi State 

January 2010 

 
OFFICIAL NOMINATIONS RECOMMENDATION FORM 

for 
CHI STATE OFFICERS and NOMINATIONS COMMITTEE 

 
 
MAIL DIRECTLY TO:      DEADLINE:  
        Postmarked no later than 
Chi State Education Center    November 1, 2010 
Attention: Anna Dinter 
Chi State Nominations Committee 
808 University Avenue 
Sacramento, CA 95825-6723 
 
QUALIFICATIONS  (Chi State Standing Rules Section 6.11): 
 
Nominees shall: 

• have had experience as a Chapter President 
• have served on the Chi State Leadership Team for a minimum of two biennia 
• have demonstrated effective leadership and communication skills 
• have time and energy for the demands of the office 

 
Office to be filled             
 
Name of Nominee            
         
              
Address                                                                          City                                                  Zip code 
 
( )     ( )       
Home phone                                            Cell phone                                  E-mail 
              
Chapter                                                                                           Area 
 
 
Present professional position 
 
 
 
Professional experience (use additional sheets if needed)  
 
 
                               
Educational background (be specific) 
 
 
                                                                                                  
 
                                                                                                                          (over) 



 

January 2010 

Delta Kappa Gamma experience beginning with most recent: (include dates of service) 
 
Chapter              
  
              
 
              
 
Area               
 
              
 
State               
 
              
 
International              
 
              
 
Expertise/Qualifications for this office: include leadership positions in other  
organizations. Use additional sheets if needed. 
 
              
 
              
 
              
 
              
 
Has the candidate agreed to have her name submitted?  Yes ____  No____ 
 
Is the candidate willing to accept any other position as a Chi State officer or member of 
the Nominations Committee?       Yes____  No____ 
 
 
To validate this form, please provide information below: 
 
Signature              

Printed Name             
Address              
Phone         Date       
Position in Delta Kappa Gamma           

Chapter          Area       
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