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%% KappaKappa Gamma RECOMMENDATION FORM

As you complete your recommendation, this PDF is for reference purposes only. To submit
your recommendation, complete the form here.

RECOMMENDER INFORMATION
Your full name (first, middle, initiated last name, last):

Home address:

Phone number:

Email:

Chapter:

School:

Initiation year:

| am a current dues-paying member!: gglect one

RECOMMENDED INDIVIDUAL
Individual | am recommending:

Chapter of individual | am recommending:
Briefly describe your working relationship with the nominee, including the number of years

working together, roles and how long ago. For example, five years ago, | was a chapter adviser
and worked with Karen for three years during her time as a District Director.

For which position(s) are you recommending the individual?

To recommend the individual for a position not listed above (e.g., Content Director, committee
chairman, Foundation Board of Trustees), please email the Alumnae Experience Department
at volunteer@kappa.org.

Thank you for submitting a recommendation!

" To submit a recommendation, you must be a member in good standing, which includes meeting financial
obligations. (See the Kappa Kappa Gamma Fraternity Bylaws, Article V. Section 8.) If needed, please click here

to pay dues.
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https://www.kappakappagamma.org/pay-dues/
https://www.kappakappagamma.org/surveys-and-forms/nominating-committee/recommendation-form/
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