


Please indicate if nominee is a member of the Sorority Community (circle one) yes
 no 
 
Positions held within Sorority Community      _____ 
 
              
 
Other campus activities and honors       _____ 
 
              
 
              
 
Other relevant remarks           
 
              
 
 
 
              
(Signature of Chapter President, Advisor, or Rho Lambda Member)  (Date) 
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