[bookmark: _GoBack]BEAUFORT ALUMNAE CHAPTER
DELTA SIGMA THETA SORORITY, INC.
DELTA OF THE YEAR AWARD
PROFILE SHEET

Nominee’s Name______________________________________Telephone # ______________________
Address______________________________________________________________________________
Current Membership Status        __________Active                                  ___________Inactive
Regional Conference Attended:      Date _____________                  Place___________________________
National Conference Attended:       Date_____________                   Place___________________________
Positions Held in Chapter:
1)___________________________________________________________________________________2)___________________________________________________________________________________3)___________________________________________________________________________________
List Chapter Involvements:
1)___________________________________________________________________________________2)___________________________________________________________________________________3)___________________________________________________________________________________
List Community Involvements:
1)___________________________________________________________________________________2)___________________________________________________________________________________3)___________________________________________________________________________________
Give Additional Pertinent Information (May use back or additional sheet)
__________________________________________________________________________________________________________________________________________________________________________
Nominating Soror’s Name __________________________   Telephone #__________________________
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