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Selecting Tennessee State Leaders 
2021-2023
Endorsement Form

The Tennessee State Nominations Committee asks that you use this form for endorsement of candidates for either an office or an elected committee.  
According to International Guidelines g.f.2. Endorsement forms supporting the official recommendations are acceptable and helpful only if they provide pertinent additional information.  Send this form with an electronic date stamp [or postmark] no later than October 31, 2020, to:




Mary Jo Wilson



Tennessee State Nominations Committee




1545 Delmont Road
Memphis, TN  38117



mjwilson1545@yahoo.com
Endorser’s Name: ______________________________________________________________
Endorser’s Position in Delta Kappa Gamma/Profession: ________________________________

Endorser’s Email Address: ____________________________  Phone Number: _____________

Name of Candidate: _____________________________________________________________

Position(s) Sought: ________________________________________________________________

In what capacity have you worked with this person?

Based on your personal and/or professional knowledge of this candidate, why do you think this person would be successful in this position?  Provide examples of specific skills, strengths, and qualities the individual would bring to this position. Please limit your response to a maximum of 50 words.

