
   

 
 
Name of Potential New Member:_________________________________________________________________________ Phone:______________________________ 
    (last)  (first)  (nickname) 
 
Email: _______________________________________________  Social Media: __________________________________________________________________________ 
 

College/University Attending: ________________________________________________________________________________________________________________ 
 
 

Delta Delta Delta 
Potential New Member Reference 

 
 GEOGRAPHICAL/CLASS BALANCE  

Home Address:_______________________________________________________________________________________________________________________________ 
 
Age:_______________ College Class:(     )Fresh. (     )Soph  .(     )Jr  .(     )Sr  Major: _____________________________________ 

High School:_________________________________________________________ City, State:______________________________________________________________ 

 SCHOLARSHIP 

High School GPA:  ________________________GPA on a  4.0  Scale: ___________________ SAT/ACT scores: _______________________________________________ 

Academic Honors (high school or college): _________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________ 

College previously attended: ___________________________________________ City, State: ______________________________________________________________ 

Terms/hours completed: ______________________________________________ College GPA: _____________________________________________________________ 

 CHARACTER/PERSONALITY TRAITS 

 

 

 

 LEADERSHIP/ACTIVITIES/AWARDS 

 

 

 

 

 COMMUNITY SERVICE/WORK/FAMILY INFORMATION 

 

 

 

 

 

 

 

 

Names, address, email and phone number of parents: _________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________ 



   

 

 
 

Delta Delta Delta relatives (include maiden name and relationship):______________________________________________________________________________________ 

Relatives in other Fraternal groups (sororities/fraternities):_____________________________________________________________________________________________ 

 MEMBER’S STATEMENTS 

(____)I know potential new member personally.   (____)I know her family.  (____)Unknown but referred by reliable source. 
Additional comments: 

 

 

 

 PLEASE CHECK ONE AND SIGN THE REFERENCE. 

(_____) Sponsor – indicating a recommendation for membership 
(_____) Information only or no information (if checked, reference committee may proceed as below) 

 

Print:________________________________________________ Signed:_________________________________  Date:____________________ 
 (Please use this form: Nancy Smith Jones -Mrs. Thomas) 

Address: ______________________________________________________________________________________________________________ 
 
Phone________________________________________________ Email:__________________________________________________________ 

Chapter:________________________________________ School:_____________________________________ Year initiated:_______________ 

 INSTRUCTIONS 

 
 

Send completed reference to alumnae chapter representative in the potential new member’s hometown. A listing of Houston representatives is 
available at www.houstontridelta.com.  Completed references may also be sent to the Houston Alumnae Reference Chairman. (See below).  
References are due May 1. 

FOR ALUMNAE CHAPTER REFERENCE COMMITTEE ONLY 
This reference has been processed by the alumnae chapter reference committee:  
Terri Greaves Tarwater, Chairman,  12214 Boheme Dr. Houston, TX 77024 

 
Signed: _______________________________________________________________________________________________________________________    
 

             Terri Tarwater, Chairman 
 Name of alumnae chapter:  Houston Alumnae Chapter 

 

FOR COLLEGIATE CHAPTER REFERENCE COMMITTEE USE ONLY 

The chapter reference committee has secured complete, accurate information about this potential new member and has completed this form.   
After full consideration and vote of approval, this candidate is sponsored for lifetime membership in Delta Delta Delta. 
 
REASON FOR ACTION: Check the one that applies: 

 

(    ) Information only or no information    (    ) No reply to our formal request for a reference 
(    ) Prospective member lives outside the boundaries of U.S.  (    ) Decline to sponsor 
 
 
 
 
 
Signed:__________________________________________________________ Witnessed: ___________________________________________________ 
  (Collegiate Chapter Reference Chairman)     (Lifetime Membership/Reference Advisor) 

http://www.houstontridelta.com/
http://www.houstontridelta.com/

