THE DELTA KAPPA GAMMA SOCIETY INTERNATIONAL
HAWAII STATE ORGANIZATION
NOMINATIONS COMMITTEE 
NOMINATION FORMS
FOR THE 2021-2023 BIENNIUM OFFICE OF:

___ State President



___State First Vice President







       (State EEC Chair)

___ State Second Vice President

       (State Membership Chair)

___ State Secretary

Name of Nominee: ____________________________________
Nominated by:  Chapter _________________________

Chapter Contact Person:  ________________________
Phone No. ___________

Nominated by:  Individual _______________________
Phone No. ___________

Nominations Packet Due Date:  January 15, 2021



Mail to:
Marilyn (Mel) Billingsley





787 Kealahou Street





Honolulu, HI  96825 - 2968




E-mail:
billingsleymel@gmail.com

Nominations Packet Checklist:

From Candidate:




From Endorser:

____ Page 1: Nomination form


____ Page 4: Statement of 
____ Page 2: Nominee’s statements


         support
____ Page 3: Nominee’s acceptance
Note:  These forms are also be available for you to download off the Society website:  http://deltakappagammahi.org/forms.htm
Page 1 (Revised August 2020)
NOMINEE’S INFORMATION AND PLATFORM

Name:_________________________________________     Chapter________________

Address:________________________________________________________________

Phone contacts:  Res: _______________ Cell: ______________ Work:______________

E-mail address: ___________________________________________________________

Nominee’s current position:_________________________________________________

Society Experience:

Professional and Community Leadership:

Nominee’s Platform: (Include brief statements of strengths and areas of growth needed by our society. Outline how you would provide leadership to sustain the strengths and make improvements.  
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Personal Statement:  Why I agree to be nominated and what kind of organization do I see for DKG Hawaii State in 5 years.

NOMINEE’S ACCEPTANCE

I agree to be nominated/will accept nomination (check one or both):

___ to the office specified
___ to other state offices (specify which): ____________________

Signature _______________________________ 
Date_______________________
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THE DELTA KAPPA GAMMA SOCIETY INTERNATIONAL

HAWAII STATE ORGANIZATION
ENDORSEMENT FORM:  TO BE COMPLETED BY ENDORSER

Nominee: __________________________________ Office _______________________

Endorser:_________________________________ Chapter______________________

Provide supporting evidence as to how the nominee has exhibited the following qualities:

A. Collegiality (ability to work well with others, inspire and motivate group)

B. Commitment (personifies the heart/spirit of our Society and willingness to fulfill our goals)

C. Communication Skills (ability to articulate ideas effectively, both orally and in writing, listen openly to others and include their ideas, if worthy)

Signature ______________________________________ Date:___________________

Mail to:
Marilyn (Mel) Billingsley


787 Kealahou Street



Honolulu, HI  96825 - 2968

E-mail:  
billingsleymel@gmail.com
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