
HONORED WOMEN EDUCATORS OF SOUTH DAKOTA
Nominating Form (Not to be divulged to nominee)

Name ______________________________________   ________________________________  ____________
                                  Last                                                                         First (Miss or Mrs.)                  Middle Initial

Address __________________________________________  _______________________  _____   __________
                                        Street or RFD                                                       City                  State                Zip

Present Position _______________________________________  Birthdate _____________  _____   _______
                                                                                                                                              Month           Day            Year

Phone _______________________________ E-mail address ___________________________________________

I. PREPARATION (Include summer school attendance)
          College                        Degree          Date Granted                              Honors or Scholarships

1.  _____________________    _________   ______________  __________________________________

2.  _____________________    _________   ______________  __________________________________

3.  _____________________    _________   ______________  __________________________________

4.  _____________________    _________   ______________  __________________________________

5.  _____________________    _________   ______________  __________________________________

6.  _____________________    _________   ______________  __________________________________

7.  _____________________    _________   ______________  __________________________________

8.  _____________________    _________   ______________  __________________________________

9.  _____________________    _________   ______________  __________________________________

10.  _____________________    _________   ______________  __________________________________

II. EXPERIENCE:  Present and Past Full Time Positions listed in chronological order
                      Place                                             Position                              From      (date) To

1.  __________________________________   ________________________   _______   _______

2.  __________________________________   ________________________   _______   _______

3.  __________________________________   ________________________   _______   _______

4.  __________________________________   ________________________   _______   _______

5.  __________________________________   ________________________   _______   _______

6.  __________________________________   ________________________   _______   _______

III. ORGANIZATION MEMBERSHIPS
                         Professional                                                                                           Others

1.  _________________________________________   ________________________________________

2.  _________________________________________   ________________________________________

3.  _________________________________________   ________________________________________

4.  _________________________________________   ________________________________________

5.  _________________________________________   ________________________________________

IV. RESEARCH:  List any special studies that have been made; if published, indicate where and when

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________



V. TRAVEL:  

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

VI. PUBLIC SERVICE:  (Church, community, etc.)

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

VII. HOBBIES: 

________________________________________________________________________________________________

________________________________________________________________________________________________

VIII. ADDITIONAL INFORMATION:  

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

IX. Write a paragraph that reveals the personality and real worth of the individual you are recommending.

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

X. Endorsement of those recommending membership: Date:  _______________________

________________________________________________________________________________________________
Signature                                                                    Street                 City             State Zip Telephone

________________________________________________________________________________________________
Signature                                                                    Street                 City             State Zip Telephone
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