
 
 

Columbia (SC) Alumnae Chapter 
Delta Sigma Theta Sorority, Inc. 

 
2022 Delta Assembly Nomination Form 

 
This form is to be completed by the nominating Soror who must be a financial member of the Columbia (SC) 
Alumnae Chapter. One form must be completed for each young lady nominated. The young lady nominated should 
be a current high school sophomore or junior.  
 
Please complete all information and submit this form as soon as possible, but no later than February 28, 2022. 
 
Prospective Debutante Name: ___________________________________ DOB MM/DD/YYYY): __________ 

Street Address: _____________________________________________________ 

City: _______________________________ State: ____________ Zip:_________________ 

Prospective Debutante Cell #: (_____) ______________ Email:__________________________ 

School Name:_____________________________________ Current Grade:__________________ 

 
Parent(s)/Guardian Name: ________________________________________________________________ 

Parent(s)/Guardian Cell #: (_____) ______________ Email: __________________________________ 

 
 Yes  No  If yes, list the Soror’s name. 
Delta Daughter      
Delta Granddaughter      
Delta Niece      

 
Please state why you are nominating this young lady. 
 
 
 
 
Submitted by Soror (please print): _________________________________________________ 

Cell #: (_____) _______________  Email: ________________________________ 
 
 
Please submit this completed form via email or by mail. If handwritten, please ensure all information is legible. 

1. If submitting the completed form via Adobe Acrobat Reader DC, click “file,” then “save as,” then name the 
file and email it to cacdstdeltaassembly@columbiascdelta.com. 

2. Mail to: 2022 Delta Assembly ~ PO Box 7784 ~ Columbia, SC  29202 ~ Attn: Jessie C. Byrd 
 

For additional information, please email cacdstdeltaassembly@columbiascdelta.com or  
call/text Soror Jessie C. Byrd at 803.240.5682. Thank you! 
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