ZETA PHI BETA SORORITY, INCORPORATED
GREAT LAKES REGION Zeta Crystad Dove

2025 Greals  akes Begpion Zetaw Crystal Dove Form,

Soror Cheryl Rutherford Soror Brenda Holifield
Great Lakes Region Zeta Crystal Dove Coordinator Great Lakes Region Zeta Crystal Dove Co-Coordinator
glrdove26@gmail.com glrdovecoco26@gmail.com

Dear Zeta Crystal Doves, this form is to be completed by:

1. Doves WHO DID NOT submit this form previously (PRIOR TO THE 2024 GLR CONFERENCE). The only
difference in the forms is the request to indicate your state. If you completed the previous form, your state
has been noted.

2. Sorors who will/have become Doves in 2025.

3. The deadline to complete this form is Sunday, March 9, 2025.

Name Initiation Date/Year Please indicate your current state:
Address []ilinois
Telephone Number Cell Number |:| Indiana
Email : [ ] Kentucky
Current Chapter and Location [ Michigan
Chapter of Induction (If applicable, include college/university specifics.) |:| Minnesota
; ; [ ] ohio
Date of Induction (Year must be included) D Wisconsin
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Do you have family members in any of the following? Check all that apply.
Do you have line/intake Sisters living within the Great Lakes Region? If "yes" to any of the categories, please list
name, chapter and chapter location of each in space provided in the next question. If person is inactive, please

provide that information as well.

Zeta Phi Beta Sorority, Incorporated
Phi Beta Sigma Fraternity, Incorporated

E]Amicae Auxiliary
Line/intake Sisters within the Great Lakes Region

[]N/A

List any required entries for the previous question. If none, please respond "N/A.“

List your significant accomplishments (personally and/or professionally).

Do you have suggestions or recommendations for the Zeta Crystal Dove Coordinators (state, regional or
national)? If so, please list your recommendation(s).

POWER OF S.H.E. w
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