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Recommendation for International Council Officer 

Collegiate chapters, alumnae chapters and clubs, as well as individual members of Alpha Gamma Delta in Good 
Standing are eligible to submit recommendations for consideration to the Elections Committee. A recommendation 
endorsed by a collegiate chapter or an alumnae chapter or club must represent all the members of that respective 
chapter or club. Review the Eligibility and Qualifications in the Elections Handbook before submission. Please 
submit only one name per form. Recommendation forms must be received by December 10 or emailed/faxed to be 
received no later than December 10. Send forms to the Executive Director at International Headquarters by mail at 
8710 N. Meridian St., Indianapolis, IN 46260, by email to wfaust@alphagammadelta.org or by fax to 317.663.4210

Please type or print clearly. 

Suggested Office: _______________________________________________________________ 
(The Elections Committee has the final responsibility and authority to determine the best-qualified slate presented for election.) 

Name: ____________________________________________________________________________________ 
First   Maiden   Married 

Address: ___________________________________________________________________________________ 
Street and Number City  State/Province   ZIP/Postal Code 

Collegiate Chapter: ________________________________Initiation Date: ______________________ 

University: _______________________________________Degree: _____________________________ 

Wearer of Honor of Epsilon Pi: ___________________________________________________________ 

Currently serving the Fraternity as: _______________________________________________________ 

Achievements that reflect her leadership ability: 

Is she free to travel and fulfill all responsibilities of the office? __________________________________________ 

Recommendation submitted by: ___________________________________________________________________ 
Chapter/Club/Individual 

Signature: _________________________________________Office: _____________________________________ 

Photocopy additional forms as needed. 
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