DELTA SIGMA THETA SORORITY, INC.
FAYETTEVILLE ALUMNAE CHAPTER

ELECTION 2017
CANDIDATE’S PROFILE

1. NAME: gca/u/wé EJ;,W/S

2. OFFICE OR POSITION:

/VJW(/ '/»/974/\'/; C)J/ﬂ/ﬂ/%‘a/

3. CHAPTER, LOCATION, AND YEAR OF INITIATION:

Lz ofotl Oty Srte Uuvecs iy, Lol CH MC
/965

4. ARE YOU CURRENTLY FINANCIAL (CHECK ONE): Y X or N__

5. ARE YOU CURRENTLY SERVING IN THE POSITIONYOU HAVE BEEN
NOMINATED FOR (CHECK ONE): 'Y or N 72(

5a. If'you answered yes to #5; have you served in this position two consecutive terms?

(CHECKONE): Y or N__

If you answered NO to #5a, please complete the remainder of the profile. If you
answered YES, you are not eligible to run for this same office again at this time.

LIST CURRENT DELTA ACTIVITIES:

LOCAL CHAPTER EXPERIENCE: (Please list each chapter you have been affiliated with
and how you were involved):

Del 1 4.
bar()yam A/MMNBC-
‘7%44&-?%&%'//6 /4/14 MNDE




REGIONAL AND NATIONAL EXPERIENCE: (Please list all current and past assignments
and involvement at both levels):

REGIONAL CONFERENCES AND NATIONAL CONVENTIONS ATTENDED (Years
2013 to 2016):

COMMUNITY INVOLVEMENT (Past & Present) AND ORGANIZATIONAL
AFFILIATIONS:

ORGANIZATIONS (no more than 4):

POSITION AND /OR RESPONSIBILITY:

STATE YOUR REASON(S) FOR SEEKING THIS SPECIFIC OFFICE: In 250 words or
less, cite experiences, either in Delta or in your professional career, that impact directly on
the position your are seeking. Include your plan/vision for the Fayetteville Alumnae Chapter

in youy response.
/'%ééf%/

Have you ever been suspended and /or placed on probation? ~YES __ or NO X

If yes, please list violation, date(s) of suspension or probation and fine levied.

NOTE: THE CANDIDATE PROFILE SHEET is considered incomplete if not signed.

I have read, understand, and will abide by the guidelines for seeking office in Delta
Sigma Theta Sorority, Inc. Fayetteville Alumnae Chapter.

SIGNATURE OF CANDIDATE:

MEMBER NUMBER:

004140

DATE:

(NOTE: for electronic version of application, use a cursive font for your signature.)



