
 
 
Name of Nominee 
	 Title         First Name                                    Middle                             Last  Name 
 
Permission must be secured from member before submitting her name. 
 
Member of                                                           Chapter
 
Date Initiated into Delta Kappa Gamma:                     Name of Chapter and State

Nominated for(Check appropriate section):

___President     ___First Vice President     ___Second Vice President     ____Secretary

___Nomination Committee  (3-year term)        Trustee for Rachel Royston Perm Schol. Foundation (5-year term)
 
Nominated by 
				          Name-----------------      Street--------------City-------------Zip----------       Phone 
School Address 
of Nominee 
	 Street			   City			   Zip		  Phone 
Home Address 
of Nominee 
	 Street			   City			   Zip		  Phone 

Email of Nominee		
 
Please supply the following information on a separate page. 
 
1.	 Education Data: 
	 College or University			   Dates Attended		  Degree	 Major/Minor Fields 
 
 

2.	 Present position or retired. 
 
 
3. 	 Other teaching or administrative     position recently held. 
 
 
 
4. 	 Does member attend:    Regularly 	 Occasionally 
	 Chapter meetings
	 Area meetings
	 State meetings
	 Regional meetings 
	 International meetings 

This form is interactive and saveable. Save it to your computer. Then open it and type your info and save it to 
your computer.

Alpha Sigma State  - Washington 
The Delta Kappa Gamma Society International 

State Nomination Form

Washington State Organization
The Delta Kappa Gamma Society International

State Nomination Form



5.	 List the offices this person has had the opportunity to hold in the Delta Kappa Gamma International. 
	 Chapter Level/Date				    State  Level/Date				    International Level/Date 
 

 
6.	 List the committees which this person  has had the opportunity to chair. 
	 Chapter Level/Date				    State  Level/Date				    International Level/Date
 
 

 
7. 	 List other contributions of work to chapter, state, regional, and international levels of  Delta Kappa Gamma 

International. 
 
 
8.	 List professional organizations of which nominee is a member and offices held or committees she has 

served as chair. 
	 Name of organization			   Office  held					     Date 
 
 

 9.	 List other valuable contributions to education. 
 
 
 
10.	List positions in and contributions to community organizations. 

11.	 List the personal qualities of the nominee which contribute to her qualifications for a state office. 

 

Signed by: 
 
____________________________________ 
President of Nominating Chapter 
 
____________________________________ 
Chair of Chapter Nominations Committee 
 
Signatures of three other 
Delta Kappa Gamma members and 
positions they hold in this society: 
 
___________________________ 
 
___________________________ 
 
___________________________

Send to Lisa Weise, 
PO Box 637, 
Grand Coulee, WA 99133\  
lwiese@bigdam.net
509-633-2669
by January 15

Send to WSO Nominations 
Chair Marian Palmer - Eta 
Spokane Chapter
10410 W Granger Rd
Nine Mile Falls WA 99026
509-435-6298
palmer.marian@gmail.com
By December 1, 2024


	Nominee name etc: 
	Chapter: 
	Init date: 
	Init chap: 
	Nominator: 
	Nominator 1: 
	Nominator 2: 
	Nominator 3: 
	Educattion: 
	Current Position: 
	Other positions: 
	Area: Off
	CHAPTER: Off
	State: Off
	Regional: Off
	International: Off
	Office: Off
	DKG Offices: 
	DKG Comm: 
	Other Contrib: 
	Prof org offices: 
	Other ed contrib: 
	Community orgs: 
	Personal qual: 


