
Alpha Gamma Delta Recruitment Recommendation                                 
General Information 
Name of Potential Member:  ______________________________________________________________________________ 
             FIRST           PREFERRED NAME               MIDDLE                           LAST 

Hometown: ____________________________________________________________________________________________ 
     CITY     STATE/PROVINCE 
Attach additional information like a resume, photograph or transcript to this form. If these items are not available, complete the Supplemental Activities Form. 

Scholarship Information 
High School: __________________________________________________________________ GPA or Letter Grade: _______ 
       NAME                    CITY, STATE/PROVINCE 
College/University (if applicable): _________________________________________________ GPA or Letter Grade: _______ 
     NAME                           CITY, STATE/PROVINCE  
High School Graduation Date: ____________________    College Class:     Freshman        Sophomore        Junior        Senior 
Legacy Information 
This woman is an Alpha Gamma Delta legacy of an alumna or collegiate member(s) in Good Standing:        Yes              No 
Please indicate the full name (including maiden name), phone number and email address of this woman’s legacy connections: 
 
 
 
 
Alpha Gamma Delta Legacy Policy 
• A legacy is a woman in a family relationship such as a daughter, 

sister or granddaughter to an AΓΔ member in Good Standing. 
• A legacy must be a qualified potential new member in her own right 

as well as be compatible with the chapter. A chapter is not required 
to offer a bid to a legacy. 

• A legacy who falls below the carry line will only be extended a 
courtesy invite back to the first invitational round of events if she has 
a Recommendation from a member in Good Standing  

• Alpha Gamma Delta chapters are not to call a potential new 
member’s legacy connection upon her release nor are chapters to 

provide information about the status of a legacy or any other 
potential new member during recruitment. The Fraternity respects 
every potential new member’s right to make her own decision and to 
choose how and when she informs her family and friends. While 
Alpha Gamma Delta recognizes the value of the legacy relationship, 
the Fraternity also respects potential new member privacy and each 
chapter’s confidentiality during the Membership Selection process.  

• If a legacy attends Preference or a final function, she must be placed 
at the top of the chapter’s bid list. 

Recommendation Information 
Family Greek affiliations (please give organization and relationship to the woman): 
 
 
 
Check the box next to your recommendation: 
      Exceptional candidate       
      Good candidate       
      Average/fair candidate        
      Below average candidate/recommend with reservations  
      I do not recommend this woman 

Relationship Information: 
      I have known this woman for _____________ years OR 
      I do not know this woman personally 
 
 

Please provide factual, specific information explaining the recommendation indicated above including relevant information 
about the nature of your relationship with the potential new member. 
 
 
 
 
Recommender’s Information 
Name: ________________________________________________________________________________________________ 
                                  FIRST                                                    MAIDEN                                                 LAST 
Address: ______________________________________________________________________________________________ 
                   STREET                                                       CITY                      STATE/PROVINCE          ZIP 
Email Address: _________________________________________________________________________________________ 

My Chapter/School: _____________________________________________________________________________________ 
                                                                                CHAPTER/SCHOOL                                                    INITIATION YEAR    
I am a/an:       Alumna in Good Standing       Collegian in Good Standing 

Mail form to the chapter’s campus address, ATTN: Membership Coordinator. Questions? Contact International Headquarters at 317.663.4200. 



Recruitment Recommendation – Supplemental Activities Form           
Please note this page of the recruitment recommendation does not need to be completed if a detailed resume is 
attached. Attachments may include but are not limited to resumes, photographs and transcripts.    
 
Name of Potential Member:  _________________________________________________________________________ 
             FIRST           PREFERRED NAME               MIDDLE                           LAST 

Anticipated/Current Major: ___________________________________________________________________________ 
 
Leadership 
Please indicate any leadership positions the potential member held during high school and/or in college. If available, 
please indicate the number of years. 
 
 
 
 
 
Clubs and Organizations 
Please indicate any clubs or organizations in which the potential new member was involved during high school 
and/or in college. If available, please indicate the number of years. 
 
 
 
 
 
Community Service 
Please indicate any community service activities in which the potential member participated during high school 
and/or in college. If available, please indicate the number of years. 
 
 
 
 
 
Awards or Honors 
Please indicate any awards or honors the potential member has received in high school and/or college. 
 
 
 
 
 
 
Additional Information 
Please list any additional information about interests or hobbies below. 
 
 
 
 
 
 
 
 
 
 
 

Mail form to the chapter’s campus address, ATTN: Membership Coordinator. Questions? Contact International Headquarters at 317.663.4200. 
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