Southwest District Candidate Class of the Month

Names:

Chapter:

Month of Application:

Please include either a letter from the class or personal statement from each candidate about your experience as candidates in Tau Beta Sigma.  Remember that emphasis in picking the candidate class of the month is given to service to the band, exemplary sisterhood, value to the chapter, and how your class works together. You may include extra sheets if necessary.

Please include a signed letter of recommendation from your candidate trainer.  Any other letters of recommendation are not required, but encouraged.

______________________

Candidate President Signature

______________________

Candidate Trainer

______________________

Chapter President

