
APPENDIX B 

DELTA SIGMA THETA SORORITY, INC. 
Orangeburg Alumnae Chapter 

Candidate Profile Sheet 
(add a photo) 

Office/Position Sought: ______________________________________________________________ 

Name: _______________________________________________ Member Number: _______________ 

Address: ___________________________________________________________________________ 

Telephone: (H) _______________________(M)__________________(W)_______________________ 

Email: ____________________________________________________________________________ 

Present Occupation: _________________________________________________________________ 

Delta Information 

Chapter of Initiation _____________________________________ Date of Initiation _______________ 

Regional Conferences Attended: _______________________________________________________ 

National Conventions Attended: ________________________________________________________ 

Chapter Experience: _________________________________________________________________ 

__________________________________________________________________________________ 

Regional Experience: ________________________________________________________________  

_________________________________________________________________________________ 

Public Speaking Experience (outside the Sorority) _________________________________________ 

_________________________________________________________________________________ 



Criteria 

1. Soror must be a member of the Orangeburg Alumnae Chapter.
2. Soror must have attended one of the last two National Conventions or one of the last two

Regional Conferences.
3. Soror must have dues paid for the upcoming fiscal year prior to her name going on the

ballot.

Write a statement explaining and/or outlining the knowledge, skills and abilities which qualify you 
for the position that you are seeking (you may attach a separate sheet if necessary). 

I acknowledge that I have provided the above information freely and my signature on this document 
constitutes my consent to have my name placed on the ballot for election to the position listed on 
the form. 

Signature __________________________________________________ Date _____________________ 
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