_zg}? KAPPA KAPPA PSI/TAU BETA SIGMA
OUTSTANDING SPONSOR AWARD

N

s NOMINATION
Instructions: please TYPE or PRINT IN BLOCK CAPITAL LETTERS

Submitted by: Chapter: O KKY 0 TBZ
Address:

(city) (state) (zip code)
Phone Number: Email Address:
NOMINEE INFORMATION
Name of Nominee:
Nominee’sAddress:

(city) (state) (zip code)
Nominee’s Home Phone: Nominee’s Work Phone:
Nominee’s Employer:

Nominee’s Current Membership Status: (O Life [ Honorary O Alumni Member O KKY O TBX

Nominee’s Initiation Date:

Explain the Sponsor’s previous involvement in Kappa Kappa Psi/Tau Beta Sigma (attach additional sheets if
needed):

Describe how the Sponsor has supported and assisted your chapter (attach additional sheets if needed):

Please attach three letters of endorsement for the Sponsor.

Return Completed Form and all Supplemental Materials to:
Tau Beta Sigma National Headquarters, P.O. Box 849, Stillwater, OK 74076-0849



