
Please use this form to self-nominate or nominate another sister for the 
following positions on the National Council: National President, National Vice 
President, National Vice President-Membership, National Vice President-
Collegians, National Vice President-Alumnae, and National Vice President-
Finance. These positions will be elected at the 2011 National Convention to be 
held on June 29 through July 3, 2011.  All nominees are expected to attend the 
Convention. 

The Transitional Nominating Committee is seeking a highly qualified, diverse 
pool of candidates. Nominees shall be single slated to form a National Council 
representing the diverse views of Kappa Delta’s members and creating a 
governing body that can bring to its deliberations a variety of points of view, life 
experiences, and Kappa Delta experiences, as well as access to cultural, 
professional, educational, civic, and economic resources.

Candidates must meet the following criteria:
1. Accept the Mission, the Core Values, and the beliefs of Kappa Delta 

Sorority. 
2. Be able to meet all the leadership expectations of a National 

Council member.
3. Understand the non-profit laws under which Kappa Delta operates 

and understand that the highest ethical behavior is demanded. 

Please (1) Attach a Resume, (2) Complete This Application, (3) Sign and 
Attach the Ethics Statement, and (4) Sign and Attach the Conflict of 
Interest Statement. 

Send the completed application by February 2, 2011 to:

Lynda Cook
Transitional Nominating Committee Chairman
501 Copley Place
Indianapolis, IN  46290-1050

You will receive an email notifying you that your nomination form has been 
received.

If you are nominating another woman, you may not be able to answer all of 
these questions. If the person you are nominating agrees to apply, then she will 
complete the application.
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CANDIDATE INFORMATIONCANDIDATE INFORMATIONCANDIDATE INFORMATIONCANDIDATE INFORMATIONCANDIDATE INFORMATIONCANDIDATE INFORMATIONCANDIDATE INFORMATION

NAME 

Last                                                                         First                                                             Maiden

NAME 

Last                                                                         First                                                             Maiden

NAME 

Last                                                                         First                                                             Maiden

NAME 

Last                                                                         First                                                             Maiden

NAME 

Last                                                                         First                                                             Maiden

NAME 

Last                                                                         First                                                             Maiden

NAME 

Last                                                                         First                                                             Maiden
HOME ADDRESS (including City, State and ZIP Code)HOME ADDRESS (including City, State and ZIP Code)HOME ADDRESS (including City, State and ZIP Code)HOME ADDRESS (including City, State and ZIP Code)HOME ADDRESS (including City, State and ZIP Code)HOME ADDRESS (including City, State and ZIP Code)HOME ADDRESS (including City, State and ZIP Code)

TELEPHONE (indicate preferred number)
□ Home

TELEPHONE (indicate preferred number)
□ Home □ Cell□ Cell□ Cell□ Cell □ Work

OCCUPATIONOCCUPATIONOCCUPATIONOCCUPATION TITLETITLETITLE

INITIATED CHAPTER INITIATION YEARINITIATION YEAR EMAIL ADDRESSEMAIL ADDRESSEMAIL ADDRESSEMAIL ADDRESS

POSITION FOR WHICH YOU ARE APPLYING POSITION FOR WHICH YOU ARE APPLYING POSITION FOR WHICH YOU ARE APPLYING POSITION FOR WHICH YOU ARE APPLYING POSITION FOR WHICH YOU ARE APPLYING WOULD CANDIDATE BE WILLING TO BE 
CONSIDERED FOR ANOTHER POSITION?
WOULD CANDIDATE BE WILLING TO BE 
CONSIDERED FOR ANOTHER POSITION?

□ Self Nomination □ Self Nomination □ Self Nomination □ Self Nomination □ Self Nomination □ Nominated by□ Nominated by
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Part A:  Roles and Responsibilities
On attached pages, please type your responses. Each response must be limited to 250 
words.

1. How does your experience qualify you for the particular position on the 
National Council for which you are applying and how would your 
experience make you effective in that position? 

2. Why do you want this position?  

3. What are your top three priorities for the National Council as a governing 
body and why? 

 
4. What are your top three priorities for the position for which you are 

applying and why? 

5. What are your top three priorities for Kappa Delta as an organization and 
why?
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Part B:  References
Please provide three references.

1. Kappa Delta Reference

Name: _______________________  Email:____________________________

Phone: _______________________ 

How long have you known this person and in what capacity? 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

2. Community Reference

Name: _______________________  Email:____________________________

Phone: _______________________

How long have you known this person and in what capacity? 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

3. Personal Reference:

Name: _______________________  Email:____________________________

Phone: _______________________

How long have you known this person and in what capacity? 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
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Part C:  Due Diligence 

1. Are there any circumstances, past or present that would prohibit you 
from fulfilling all of the responsibilities and the tenure of a position on 
the National Council?   Yes or No (circle one) (If yes, please explain 
those circumstances on a separate piece of paper.)

2. Have you ever been suspended or expelled from a college or 
university? Yes or No (circle one) (If yes, please explain those 
circumstances on a separate piece of paper.)

3. Have you ever been suspended, reprimanded, censured, admonished 
or otherwise disciplined or disqualified as a member of any profession 
or as a holder of any public office? Yes or No (circle one) (If yes, 
please explain those circumstances on a separate piece of paper.)

4. Have you ever been charged with or been the subject of any 
investigation for a felony or misdemeanor other than a minor traffic 
charge? Yes or No (circle one) (If yes, please explain those 
circumstances on a separate piece of paper.)

By signing this application, I am affirming that everything 
on the application is true and accurate and that I am willing 
to submit to an examination of my background.

Signature of Candidate:

Date:

A completed application will consist of:
□ Completed and signed form
□ Resume
□ Signed Ethics Statement
□ Signed Conflict of Interest Statement

Questions? Please contact the TNC Chairman, Lynda Cook at 
doctorcook1946@aol.com or by telephone at 317-705-0065.
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