
National Delta Tau Alpha 
Nomination for National Officer 

 

 
The process of electing the most competent leadership available for the task of guiding our 
organization forward through the coming year is of utmost importance. Weak leadership 
cannot build a strong organization. We all expect THE HONOR SOCIETY OF DELTA TAU 
ALPHA to be an outstanding organization. If so, the Best Leadership is demanded.  See BY-
LAWS, ARTICLE IX, "Duties of the National Officers." 
 
I. Instructions 
 

1. After Chapter action nominating the member named below for a National Office, 
prepare this form in duplicate. 
 
2. Forward a copy to the National Advisor (Dr. Elizabeth Walker) at least 10 days 
prior to the Annual National Convention. The National Advisor will prepare and 
forward a copy to each local chapter and National Officer for consideration. (Submit 
this form electronically to EWalker@Missouristate.edu). 
 
3. Additional nominations for National Officer positions may be made by delegates at 
the National Convention. However, nominations made prior to the National 
Convention receive more careful consideration, thus aiding in the election of those 
most capable for the positions of national leadership. 

 
II. General Information 
 
 Active Member Nominated: 
 
 School Address & Phone: 
 
 Chapter: 
 
 Date Initiated Into DTA: 
 
 Agricultural Area (e.g. Agronomy): 
 
 Scheduled Graduation Date: 
 

http://nationaldta.weebly.com/


III. On-Campus Leadership Positions (Include: Position - Name of Organization –  
Size of Membership - Length of Service): 
 
 
 
 
 
 
IV. Off-Campus Leadership Positions (Include: Position - Name of Organization –  
Size of Membership - Length of Service): 
 
 
 
 
 
 
V. Evaluation - Specific characteristics which would indicate that this nominee is a superior 
choice for a National Officer: 
 
 
 
 
Rank in order of preference the following positions this nominee wishes to apply for. 
(Use “1” as first preference) 
 

President ______ Parliamentarian ______ Secretary ______
 

Regional Vice President (check appropriate region) 
 

Eastern Region ______ Midwestern Region ______ Southern Region _____
 

VI.  Certification - Nominee has received a favorable vote of nomination by the chapter: 

 Yes ______ No ______ 

 
Chapter President: 

Chapter Advisor: 

 
Date Submitted to the National Advisor: ________ 


