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Zeta Phi Beta Sorority, Inc.



Midwestern Region



SOROR NOMINATED OR ANNOUNCING CANDIDACY: 
Name:                                 Membership ID #:      
Chapter:      


Address:      

City:      

State:      

Zip Code:      
Telephone:
Day (       )      -     


Evening (       )      -     
Email Address:      
OFFICE SOUGHT (Check One)   To select a position, double-click the box and select a Default Value of “Checked”.
	 FORMCHECKBOX 
Grammateus
	 FORMCHECKBOX 
 Assistant Grammateus (undergraduate)
	 FORMCHECKBOX 
 Undergraduate Member-at- Large

	 FORMCHECKBOX 
 Tamias-Grammateus                      
	 FORMCHECKBOX 
 Phylacter
	 FORMCHECKBOX 
 Assistant Phylacter (undergraduate)


Anticipated Graduation Date:  (MM/YYYY) (Undergraduates only):      
Full Time Student:   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Number of Regional Conferences        
as a Registered Attendee:

Years Attended:      
Undergraduates may count 2012 (Example: 1999, 2000)
Number of Boulés as a Registered Attendee:      
Years Attended:      








(Example: 1999, 2000)
LIST ZETA POSITIONS HELD ON VARIOUS LEVELS
Local:      
State:      
Region:      
National:      
Why do you wish to be elected to this officer position?
     
Please describe your experience in the officer position you are seeking.
     
Please list other education, training or experience that may be relevant to the officer position you are seeking.
     
SOROR MAKING NOMINATION  



Note: If you are self-nominating, check this box   FORMCHECKBOX 

Name:                                                                                                        Chapter:      
Address:                
City:      
State:      
Zip:      

Telephone:
Day (      )      -     
Evening (      )      -     
Email Address:      
____________________________________
  
  ________________________________________
Signature of Soror Making the Nomination


        Signature of Nominee
___________________________________________________________________________________________________________
Signature of Nominee’s Current Chapter Basileus or 1st Anti-Basileus if Nominee is the Current Chapter Basileus
NOTE:  All Sorors whose signature appears above warrant they have verified the nominee is in good standing and meets the qualifications stated in Article V of the Midwestern Region’s By-Laws. Candidates must be registered and present at the Regional Leadership Conference in order to submit a nomination packet and be considered as a certified candidate for office. 
FAILURE TO COMPLETE ALL SECTIONS OF THIS FORM WILL RESULT IN YOUR APPLICATION BEING DISQUALIFIED.

Completed forms must be received by February 15, 2012 (not postmarked by).  If you are emailing your form, ensure that all handwritten signatures appear on the form before sending.  Nomination Forms without the appropriate signatures will not be accepted. 
Mail or email completed forms to:

Soror Cynthia A. Bell
Regional Nominating Committee Chairperson

7110 Calypso Dawn
San Antonio, TX 78252
tulip_shorty2001@yahoo.com
(c) 720-985-3088
THIS SECTION IS FOR COMMITTEE USE ONLY
Graduate Offices
 FORMCHECKBOX 
 Financial and active on all levels

 FORMCHECKBOX 
 Attended at least two regional conferences 

     (2012 conference cannot be counted)  

 FORMCHECKBOX 
 Attended at least one Boulé

 FORMCHECKBOX 
 Possess leadership capabilities

 FORMCHECKBOX 
 Registered and present at the Regional conference

Undergraduate Offices  

 FORMCHECKBOX 
 Financial and active on all levels

 FORMCHECKBOX 
 Attended at least two regional conferences 
     (2012 conference can be counted)  

 FORMCHECKBOX 
 Attended at least one Boulé 

 FORMCHECKBOX 
 Full time student (below the graduating senior year)

 FORMCHECKBOX 
 Possess leadership capabilities  
 FORMCHECKBOX 
 Registered and present at the Regional conference

Certify Candidate:  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Notes: ______________________________________________________________________________________________________


Date received __________________________________

Reviewed by___________________________________

Revised 11/2011

