
DELTA KAPPA GAMMA INTERNATIONAL
OHIO STATE ORGANIZATION
APPLICATION 
for elected positions at the state level
July 1, 2023-June 30, 2025

This application is to be completed by the CANDIDATE.
		Please return this completed form and your photo by Monday January 2. 


Title ___________ Name _________________________________________________________

For what position are you applying? _________________________________________________

Chapter name: __________________________________________________________________

Present Professional Position: ______________________________________________________
	______________________________________________________________________________

Professional Experience: __________________________________________________________
	______________________________________________________________________________


Educational Background:___________________________________________________________
	_______________________________________________________________________________

Experience in Delta Kappa, Gamma (committees, offices held, meetings/conventions attended, etc.)

Chapter________________________________________________________________________
______________________________________________________________________________

            State __________________________________________________________________________
	_______________________________________________________________________________

            International ____________________________________________________________________
	_______________________________________________________________________________

       8.  Membership in other Professional Organizations and Offices Held:
            _______________________________________________________________________________
	_______________________________________________________________________________


Technical Skills (check all that apply):
   Able to send and receive email correspondence
   Able to prepare and send/share electronically 
   Have regular access to computer 
   Able to set up and invite attendees to a ZOOM (or similar) meeting
   Able to participate in a ZOOM (or similar) meeting

10. Address ___________________________________________________________________________

      Telephone number ___________________________________________________________________

      E-mail _____________________________________________________________________________




Share your reasons for wanting to serve in a state office for the Ohio State Organization.








How do you expect to impact the organization as you serve in the desired position?








How have you prepared yourself for servicing in this state position?








Include any additional information you deem important for members to know about who you are as a member of DKG.








Please return this completed form and your photo by Monday January 2  to: 
Bev Babbert
8932 Burgett Road
Orient, Ohio 43123
Email: brbabbert@gmail.com
Telephone: 614.774.2530

