Candidate Nomination Profile Sheet

Delta Sigma Theta Sorority Inc.
Greater Cleveland Alumnae Chapter
CANDIDATE NOMINATION/PROFILE SHEET

Please print or type.

Candidate for the office of :

Return candidate nomination/profile sheet:

On or before:
GCAC Policy & Procedures: Please see Policies and Procedures for candidate criteria.

PART 1 - NOMINEE PERSONAL INFORMATION

Name
Last/Maiden First Middle
Home Address
City/Zip
Telephone Home
Cell Email
Occupation

PART II - EDUCATIONAL INFORMATION

Undergraduate/Graduate Institution

Major Field Minor, if applicable

Degree(s)

PART III - DELTA INFORMATION

Date of Initiation Region

Chapter of Initiation City/State

GCAC Elected Offices Held/Dates:
GCAC Involvement (Include Dates):

129



National Convention(s)/Regional Conference(s) Attended (Indicate City and Year)

National/Regional Involvement in the past 5 years (Include Dates)

PART IV - COMMUNITY INVOLVEMENT and ORGANIZATIONAL AFFILIATION
(In the past 5 years)

Organization Position and Responsibility Dates Held

PART V - STATE THE LEADERSHIP ABILITIES AND ADDITIONAL SKILLS YOU
BRING TO THIS POSITION.

PART VI -STATE YOUR REASONS FOR SEEKING THIS OFFICE AND WHY YOU
WOULD BE A GOOD CANDIDATE FOR THIS POSITION.
(1 additional page — optional)

PART VII - HOW DOES YOUR SOCIAL MEDIA PROFILE REPRESENT DELTA’S
NINE CARDINAL VIRTUES?
(1 additional page — optional)

The above information is accurate and can be documented.

Applicant’s name (Print legibly.) Membership Number

Signature of Applicant

Appendix U
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