
 LAMBDA KAPPA SIGMA 
2010-2012 GRAND COUNCIL CANDIDATE CREDENTIALS 

 
 

Alumni members wishing to be placed in consideration for a Grand Council Officer position must complete this form and 
submit it to the Nominating Committee. This form is also used for members wishing to be appointed as Regional 
or Alumni Supervisors. Please forward completed form to the LKS International Office via mail, email or fax. 
 
I consent to having my name placed in nomination.  Signature ______________________________________________ 
 
Name (print) _______________________________________________________ Chapter _______________________ 
 
Address___________________________________________________________________________________________ 
 
_______________________________________________Email Address:_____________________________________ 
 
Phone (Work) ___________________________________ Phone (Home) _____________________________________ 
 
Chapter _____________________________ Date of initiation _______________ Date of Graduation_______________ 
 
GC Position for Consideration________________________________________________________________________ 
 
Educational background (degrees, schools, dates) _______________________________________________________ 
 
________________________________________________________________________________________________ 
 
Current employment _______________________________________________________________________________ 
 
Honors and awards ________________________________________________________________________________ 
 
Professional organizations (membership and offices) ______________________________________________________ 
 
________________________________________________________________________________________________ 
 
Other activities (civic, church, hobbies, family) ___________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Biennial Conventions and Regional Meetings attended ____________________________________________________ 
 
________________________________________________________________________________________________ 
 
Chapter offices held (collegiate and alumni) _____________________________________________________________ 
 
Grand Council service and dates _____________________________________________________________________ 
 
Committee service and dates ________________________________________________________________________ 
 
Current activities __________________________________________________________________________________ 
 
What are your goals for the office(s) of consideration:  (may use back of sheet to explain) 
 
 
 
 
 
 
  

  
LKS International Office    PO Box 570    Muskego WI  53150-0570   Phone(800) LKS-1913   Fax(262)679-4558  lks@lks.org 


