THE FRATERNITY OF ALPHA KAPPA LAMBDA

Nomination Form for NEC Elected Member

(Have the nominee attach the Information Form for this position.)

Check One:
 FORMCHECKBOX 

National President (two year term)



 FORMCHECKBOX 

National Vice President (two year term)



 FORMCHECKBOX 

National Vice President of Finance (two year term)

NAME _________________________________________________________________

ADDRESS______________________________________________________________

_________________________________(email)_________________________________

PHONE __________________________(home) __________________________(office)

CHAPTER__________________________YEAR OF INITIATION ________________

Has the nominee agreed to this nomination?

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 

 No     FORMCHECKBOX 
  Unknown

Will the nominee be present at Conclave?

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
   No     FORMCHECKBOX 
  Unknown

Has the nominee attended previous Conclave(s)?
 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
   No     FORMCHECKBOX 
  Unknown

If Yes, please indicate the year and in what capacity:

_______________________________________________________________________

How has the nominee served the Fraternity as an Alumnus?

 FORMCHECKBOX 
   Chapter Advisor
   _______________________Chapter ______________Years

 FORMCHECKBOX 
   Corporation Board  _______________________Chapter ______________Years

 FORMCHECKBOX 
   National Level        ______________________                ______________Years

 FORMCHECKBOX 
   Other                      _________________________________________________

PROFESSIONAL /CAREER INFORMATION:

(OVER)

COMMUNITY INVOLVEMENT: 

HONORS/AWARDS:

SIGNED______________________________________ DATE____________________



(Person submitting the nomination)

Please feel free to include any further information you feel important to aid in the 

selection of this nominee for this position. 

The Fraternity of Alpha Kappa Lambda

4735 Statesmen Drive, Suite F
Indianapolis, IN  46250-5647
Phone - 317-585-4911

Fax - 866-556-8719
Email - nhq@akl.org

4/6/04
