
Rev. 11/17/2022           NOMINATION FORM FOR NATIONAL OFFICE 

NATIONAL KAPPA KAPPA IOTA 
NOMINATION FORM FOR NATIONAL OFFICE 

I. NAME OF NOMINEE ___________________________________________

OFFICE CONSIDERED _________________________________________

MAILING ADDRESS ____________________________________________

CITY/STATE/ZIP ______________________________________________

TELEPHONE______________________EMAIL ______________________

II. AT THE ______________________________ MEETING OF ______________________________________,
             (date)          (local chapter) 

_____________________________________WAS APPROVED AS A NOMINEE FOR THE NATIONAL OFFICE 
(name) 

OF ___________________________________________________________ FOR THE 20____ - 20____  YEAR. 

 ______________________________________  ______________________________________ 
 (signature of local Chapter President)              (date) 

 ______________________________________  ______________________________________ 
 (signature of local Chapter Recording Secretary)             (date) 

III. AT THE ______________________________ MEETING OF _____________________________________,
(date) (state chapter) 

____________________________________________ WAS APPROVED AS A NOMINEE FOR THE NATIONAL 
(name) 

OFFICE OF ____________________________________________________ FOR THE 20____ - 20____ YEAR. 

 ______________________________________  _________________________ _____________ 
 (signature of State President)                      (date) 

 ______________________________________  ______________________________________ 
 (signature of State Recording Secretary)              (date) 

IV. I HEREBY CONSENT TO HAVE MY NAME PLACED IN NOMINATION FOR THE NATIONAL OFFICE OF

 __________________________________________________. 

I HAVE READ AND UNDERSTAND ALL OF THE RESPONSIBILITIES OF THIS OFFICE.  IF ELECTED, 
I SHALL ENDEAVOR TO FULFILL THESE RESPONSIBILITIES TO THE BEST OF MY ABILITY. 

 ______________________________________  ______________________________________ 
 (signature)          (date) 

* The nomination form must be sent to National Headquarters postmarked by May 1.  Certified Mail (return receipt) is
suggested, as it will be the only means of determining if the form was sent, if a problem arises.

PICTURE 
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V. PROFESSIONAL PREPARATION  (list most recent first)
University or College Degree date or hours Major Minor 

VI. EMPLOYMENT HISTORY  (list most recent first)
Date(s) employed Employer Position 

VII. KAPPA INVOLVEMENT
A. How many years have you been a member of Kappa? _____ 
B. How many National Conventions have you attended? _____       
C. National Involvement  (beginning with the most recent first, list national offices held, national committees

chaired, membership on national committees, and national awards received.)
Year 

D. State Involvement  (Beginning with the most recent first, list state offices held, state committees chaired,
membership on state committees, and state awards received.)

Year 
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E. Local Involvement (Beginning with the most recent first, list local offices held, local committees chaired,
membership on local committees, and local awards received.)

Year 

F. List the names of new members you have recruited/sponsored for Kappa Kappa Iota in the last 3
years:

G. List the chapters you have organized:
Chapter Charter city Year organized 

VIII. Professional organizations/activities (current or last five years)
Name of organization/activity Years of service Offices held 
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IX. Community leadership activities during the last five years
Activity Nature of involvement 

X. Any other information

XI. If presently a national officer, describe the way(s) in which you assisted in increasing
membership, and retaining membership:

XII. If presently a national officer, list the way(s) in which you communicated with your committee
members, contact states, and/or fulfilled the responsibilities of your office this year.

XIII. Attach an Election Statement of no more than 250 words:  (1) expressing why you are interested
in seeking this office, (2) what qualities you possess that will be an attribute to this position, (3)
list experiences you have that would qualify you for the position for which you are applying, (4)
and the top three goals/priorities you will work to achieve during your term of service.  If elected,
a progress report of these goals will be addressed in your October, March, and June Reports.


	NAME OF NOMINEE: 
	OFFICE CONSIDERED: 
	MAILING ADDRESS: 
	CITYSTATEZIP: 
	TELEPHONE: 
	EMAIL: 
	date: 
	local chapter: 
	name: 
	OF: 
	FOR THE 20: 
	20: 
	date_2: 
	date_3: 
	date_4: 
	state chapter: 
	name_2: 
	OFFICE OF: 
	FOR THE 20_2: 
	20_2: 
	date_5: 
	undefined: 
	date_6: 
	undefined_2: 
	date_7: 
	How many years have you been a member of Kappa: 
	How many National Conventions have you attended: 
	years 1: 
	years 2: 
	years 3: 
	years 4: 
	years 5: 
	years 6: 
	years 7: 
	years 8: 
	years 9: 
	years 10: 
	years 11: 
	years 12: 
	X 1: 
	X 2: 
	X 3: 
	X 4: 
	X 5: 
	X 6: 
	X 7: 
	X 8: 
	X 9: 
	X 10: 
	membership and retaining membership 1: 
	membership and retaining membership 2: 
	membership and retaining membership 3: 
	membership and retaining membership 4: 
	membership and retaining membership 5: 
	membership and retaining membership 6: 
	membership and retaining membership 7: 
	membership and retaining membership 8: 
	membership and retaining membership 9: 
	members contact states andor fulfilled the responsibilities of your office this year 1: 
	members contact states andor fulfilled the responsibilities of your office this year 2: 
	members contact states andor fulfilled the responsibilities of your office this year 3: 
	members contact states andor fulfilled the responsibilities of your office this year 4: 
	members contact states andor fulfilled the responsibilities of your office this year 5: 
	members contact states andor fulfilled the responsibilities of your office this year 6: 
	members contact states andor fulfilled the responsibilities of your office this year 7: 
	members contact states andor fulfilled the responsibilities of your office this year 8: 
	members contact states andor fulfilled the responsibilities of your office this year 9: 
	members contact states andor fulfilled the responsibilities of your office this year 10: 
	Image1_af_image: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text176: 
	Text177: 
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Text195: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 


