REFERENCE FOR APPLICANT FOR CHAPTER DEVELOPMENT CONSULTANT

By November 15th, email to: cdcadmin@kappadelta.org or send to: Kappa Delta National Headquarters, ATTN: CDC Application, 3205 Players Lane, Memphis, Tennessee 38125

APPLICANT’S NAME


NAME OF PERSON GIVING REFERENCE


ADDRESS


POSITION


HOW LONG HAVE YOU KNOWN THE APPLICANT?


DESCRIBE YOUR PERSONAL OR WORKING RELATIONSHIP WITH THE APPLICANT


WHAT QUALITIES DOES SHE POSESS THAT WOULD BEST QUALIFY HER FOR THIS JOB?

OTHER COMMENTS


