
Section 4 Distinguished Service Key 
Nomination Form 
 
 
Please fill out both sides of this form as completely as possible.  Nominator may be 
contacted for further information. 
 
Nominator’s Information (Person or Group making the nomination) 
 
Name / Chapter _________________________________________________________ 
 
Address _______________________________________________________________ 
 
Phone Number:  Daytime _______________________  Evening __________________ 
 
Email _________________________________________________________________ 
 
Nominee’s Information (Person to be considered for the award) 
 
Name ________________________________________________________________ 
 
Current Chapter/Staff _____________________________________________________ 
 
Address _______________________________________________________________ 
 
Contact Information ______________________________________________________ 
 
Current Position in Chapter/Staff ____________________________________________ 
 
Initiating Chapter ______________________________________  Year _____________ 
 
Leadership Positions Held and Years 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Section 4 Distinguished Service Key 
Nomination Form 
 
Awards and Years Presented 
 
 
 
 
 
 
 
 
 
 
 
 
Other APO / Greek affiliations and schools 
 
 
 
 
 
 
 
 
 
 
Alumni Associations 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Section 4 Distinguished Service Key 
Nomination Form 
 
I am proud to nominate Brother _____________________________________________ 
for the Section 4 Distinguished Service Key.  I believe this worthy candidate deserves to be 
considered because: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Section 4 Distinguished Service Key 
Nomination Form 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please refer to the purpose and criteria for the Distinguished Service Key in the Section 4 
Awards Policy and provide information supporting this nomination. Be as complete as 
possible. You may use additional pages and attach letters. The more information provided, 
the better. Please submit this form to the Section 4 Chair or his or her designee. 
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