
 
 

Alumnae Panhellenic Association of Greater Kansas City 
Women of the Year Recognition Form 

2007 - 2008 
 

Sorority Affiliation:  __________________________________________________________________________ 
    SPELLED OUT     GREEK LETTERS 
 
Award Recipient:  ___________________________________________________________________________ 
    FIRST    MAIDEN   LAST 
 
University(ies) Attended: __________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Degree(s) Earned:  __________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Summary (Please provide a 3 to 5 sentence summary to be used in the Women of the Year 
Program): 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Little Known/Interesting Fact (Please provide one sentence to be used in the introduction at the 
Women of the Year Banquet): 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Greeks Through The Generations (Please provide a list of any Greek associations in the family . . . 
mother, daughter, sister, aunt, cousin, etc. to be used in the introduction at the Women of the 
Year Banquet): 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Form Submitted By:       ______________________________________________ ____________________ 
     FIRST   LAST    PHONE # 
 
______________________________________________  __________________________________ 
  TITLE / POSITION       E-MAIL 
 
Please send the completed form by March 15th, 2008 to Robin Crick at: 
 

Address: 3212 S. Ponca Dr.  OR   E-Mail:: rlcrick@sbcglobal.net
  Independence, MO  64057 

mailto:rlcrick@sbcglobal.net

