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Delta Sigma Theta Sorority, Inc.
Fayetteville Alumnae Chapter
Nomination Form

Nomination for the Office of:_________________________________________________________________

Name of the Soror you are nominating (Full Name) :______________________________________________

Telephone Number:__________________	Email address:________________________________________




Contact Information of Soror Making the Nomination 

First Name:__________________	Last Name:___________________	Member #____________________

Day Telephone #:________________________	Evening Telephone #:____________________________

Primary Email Address:____________________________________________________________________


Office Held (If any in Chapter):______________________________________________________________


Are you financial for the current sorority year?	[  ] Yes		[  ] No

What are the skills and abilities that make this Soror a good candidate for the position?





Please complete this form and submit to fac.nominatingcommittee@gmail.com by March 11, 2023
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