
 
 

FLORIDA STATE LEADERSHIP CONFERENCE 
 

CANDIDATE NOMINATION AND PROFILE FORM 
 
Directions: Please complete this form and return it by FEBRUARY  

24, 2012 to Soror Rosa T. Brown at 2825 W. Orange  
Avenue, Tallahassee, FL 32310-5911.   
 
You may transmit your photo image to Soror Darlene 
Sparks. Her email address is dtsparks@netzero.net. 
A regular hard copy photo will be accepted. If you are  
sending a hard copy, please print your name on the back. 
 

 

Nominee                Middle 
Name: _____________________   __________________ Initial: _____   ___________________ 
                           Last Name                       First Name                                              Your Chapter 
 
Address:  ______________________________  ____________________  ________  _______________      
                          Street or Box Number                               City                                State         Zip code 
 
Email address:  _____________________________ What is the No. of your Area?:  ________________ 
 
POSITION 
SOUGHT:          __________ PHYLACTER          __________ TAMIAS GRAMMATEUS 
Check only 
   One (1)             __________ GRAMMATEUS      __________TRUSTEE 
 
In the space below in 100 words or less, please share your platform for the office 
you are seeking.  Please print or type. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 

Please Respond To The Requested Information Below 
Your Zeta 

Membership # 
 
 
______________ 

Your Life/Golden 
Life Membership # 
 
 
_______________ 

Your No. of 
Active Years in 
Zeta Phi Beta 
Sorority, Inc. 

____________ 
 

Your No. of  
Active Years in 
Local Chapter 

 
____________

Year you 
Joined 

Zeta Phi Beta 
Sorority, Inc. 

__________ 

Year You 
Became ZOL 

Certified 
 
__________ 
 

 
A  

4  X 6 inch. 
 

PHOTO 
 

is required 
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                      Your Attendance at Boulés, Conferences,  etc. 

No. of Boulés Attended 
 
 

__________ 
 

List Years Attended 
 
 
 

 

No. of Regional 
Conferences Attended  

 
__________ 

 
List Years Attended 

No. of State Conferences 
Attended 

 
__________ 

 
List Years Attended 

No. of Area Meetings 
Attended  

 
__________ 

 
List Years Attended 

 
List Positions You Have Held in the Sorority in Each Service Area and List Years Served 

NATIONAL REGIONAL STATE GEOGRAPHIC 
AREA 

LOCAL 

     
 

______________ 
 

List Years Served 
 

 

 
______________ 

 
List Years Served 

 
______________ 

 
List Years Served 

 
______________ 

 
List Years Served 

 
______________ 

 
List Years Served 

     
     
     
 

In the space below, list community-based organizations you have held memberships in 
during the past three (3) years and specify offices held. 

 

Name of Organization Offices 
_____________________________________________ __________________________________________ 
_____________________________________________ ______________________________________________ 
_____________________________________________ ______________________________________________ 
_____________________________________________ ______________________________________________ 
_____________________________________________ ______________________________________________ 
 
 
                       Signature of Nominee 
 
                                    Date 

 
 
                   Signature of Chapter Basileus 
 
                                      Date 

Note:  Your Platform Statement along with your photo will be placed on FL State Website. 
 

You  may transmit your Digital Photo 
Image To: 
     Soror Darlene Sparks 
     Email:  dtsparks@netzero.net 
     Line Phone:  305.621.5366 
     Cell Phone:  305.951.4350 

Mail Your Completed Nomination and Profile Form To: 
     Soror Rosa T. Brown 
     2825 W. Orange Avenue 
     Tallahassee, FL  32310-5911 
     Phone:  850.575.2522 
     Email:  rosa2855@comcast.net 

 


