Updated September 2019



	Be certain ALL information is accurate and complete                                 MUST submit photograph 

	[image: image1.jpg]INTERNATIONAL SOCIETY FOR KEY WOMEN EDUCATORS

DELTA APPA G

)





Tennessee State Officer Application Form
Application Deadline:  October 31, 2020

	Instructions:  Complete all blanks with specific responses.

	Personal Data

	Name:   

	Chapter:  

	Area: 
	Initiation Year:

	Street Address:  

	City, State, Zip Code:  

	Home Phone:                                       Cell Phone:                                      Work Phone: 

	Email address:   

	Office(s) for which you are applying:  
_____ President                         _____ First Vice-President               _____ Second Vice-President

      _____ Recording Secretary        _____ Corresponding Secretary       

	Delta Kappa Gamma Activities

	Past Offices Held
Indicate C for Chapter, S for State, I for International, or N/A or not applicable.  

_____ President                         _____ First Vice-President               _____ Second Vice-President

_____ Recording Secretary       _____ Corresponding Secretary       _____ Treasurer

	Current Offices

Please list any offices that you currently hold.  Indicate Chapter, State, or International level along with the timeframe that you are in office.

	1. Office:

Level:
Time frame: 
	2. Office:

Level:

Time frame:

	Past/Current Committee Assignments 
Indicate C for Chapter, S for State, I for International, Ch for Committee Chairman.  Feel free to include additional page if necessary.


	DKG Conventions Attended

Xi State:       
Regional:     
International:

 

	Leadership Trainings  
DKG Leadership Training (please list):
Other Professional Leadership Training (please list): 



	Additional Experiences

	Current Membership in Professional & Civic Organizations

Please list any current professional organization memberships. 




	Offices/Positions Held


	Education Experience/Background

	Present School Assignment:

	Title:                                                                                         Years in present position:                 

	Years of Employment in Education:

	Degrees Held:

	Chapter Endorsement

	Name of Person Submitting this Nomination:  

	Cell phone: 
	Home phone:

	Chapter:
	Email Address:

	The person nominated has the endorsement of our chapter. Note: Endorsements and/or letters of recommendation from individuals are not necessary but may be sent if desired. A maximum of 3 endorsements of 50 words or less will be accepted.  An endorsement form is on the TN State web page.

	Chapter President’s Signature:

	Chapter Name:  

	Home phone:                           Cell phone:                                      Email:  

	I hereby give permission for my name to be placed in nomination for the above identified office(s) or others suggested by the Nominations Committee.  I understand that the Committee will contact me for permission if a change is made from an office selected above.

	Nominee’s Signature:

	Return this form no later than October 31, 2020 to:
Mary Jo Wilson
1545 Delmont Road

Memphis, TN  38117

	For more information call or email:

Mary Jo Wilson
Cell   901-490-4560
mjwilson1545@yahoo.com


Attach a personal statement indicating your qualifications, the reason you are applying for this position, and your vision for the future of Tennessee State Organization. Your personal statement should be double spaced, typed in Times New Roman, size 14 font, black ink with 1-inch margins.  Please limit your personal statement to 250 words or less.
