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	MISSISSIPPI STATE ORGANIZATION


	WOMAN OF DISTINCTION
     Chapter________________________ District______________________
     Name _____________________________________________________

     Years in Delta Kappa Gamma __________________________________

In 50 words or fewer, list five bullets of information describing your Woman of Distinction and her contributions to Delta Kappa Gamma and education.  Submit a color photo of your Woman of  

Distinction. 
______________________________________________________________________________

     ______________________________________________________________________________

     ______________________________________________________________________________

     ______________________________________________________________________________

     ______________________________________________________________________________

     Chapter President ___________________________________________

     Address ___________________________________________________

                   ___________________________________________________

     Phone _____________________________________________________

     Email _________________________________________________

     Must be postmarked or emailed no later than December 1, addressed to the State Personal Growth and  

     Services Representative

(See chapter yearbook for name and address of

state Personal Growth and Services Representative.)
        


Approved April 2005

Reviewed 2023

