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CHAPTER PROGRAM DOCUMENTATION

(FRATERNITY YEAR 10/01/2008 – 09/30/2009)

Northern PROVINCE

The Chapter Program Documentation must be typed or printed. The form must include the signature of the Chapter Advisor (Undergraduate Chapter) or the Chapter Polemarch (Alumni Chapter).

Chapter Name:      
Form Completed By:      
COMMUNITY INITIATIVES:  (Please check the programs that are integral to your chapter activities).

 FORMCHECKBOX 

Voter Registration 

(If checked, list voter’s registration date(s) and approximate number of registered voters for each date.) .
 FORMCHECKBOX 

Aids Awareness/Prevention

 FORMCHECKBOX 

Drug/Alcohol Abuse (Prevention/Rehabilitation)

 FORMCHECKBOX 

Community & Economic Development

 FORMCHECKBOX 

Social Action

 FORMCHECKBOX 

Local Chapter Foundation

 FORMCHECKBOX 

Others:      
GUIDE RIGHT:  (Check the programs that are integral to your chapter activities).

 FORMCHECKBOX 

Kappa League

 FORMCHECKBOX 

Adopt a School Program

 FORMCHECKBOX 

Youth Mentoring/Tutoring Program

 FORMCHECKBOX 

Kappa Kamp

 FORMCHECKBOX 

GLAD/CARE

 FORMCHECKBOX 

Others:       

CAMPUS PARTICIPATION/ACHIEVEMENTS:  (Check the programs that are integral to your chapter activities).

 FORMCHECKBOX 

Pan Hellenic Council

 FORMCHECKBOX 

(NIC) Inter-Fraternal or Greek Council

 FORMCHECKBOX 

Student Organizations

 FORMCHECKBOX 

Kappa Scholars (Attach list of student(s) with current GPA of 3.5 or better)

 FORMCHECKBOX 

Kampus Leader (Attach list of student(s) with organization name – student must be President or Vice President of the organization and a GPA of 3.0 or better.)

 FORMCHECKBOX 

Others:       

RECLAMATION:  (Does your chapter have a reclamation program which contains the following?  If so, please identify.)

 FORMCHECKBOX 

Number of Brothers Reclaimed:  0      (attach list)

 FORMCHECKBOX 

Incentives (i.e., reduced local dues for recent graduates or others)

CONTRIBUTION(S):  (Indicate the contribution(s) and amount(s) made by your chapter during this fiscal year)

 FORMCHECKBOX 

Kappa Alpha Psi Foundation




$      
 FORMCHECKBOX 

Kappa Kamp






$      
 FORMCHECKBOX 

A-MAN






$      
 FORMCHECKBOX 

Scholarships (Chapter and Local Foundation)

$      
 FORMCHECKBOX 

NAACP






$      
 FORMCHECKBOX 

United Negro College Fund




$      
 FORMCHECKBOX 

Five Alive Campaign





$      




 FORMCHECKBOX 

St. Jude Sunday Day of Hope




$      
 FORMCHECKBOX 

Others: Youth Programs
     






$      






ELECTED AND/OR APPOINTED OFFICIALS:  (List your chapter members who are elected or appointed local, regional, state or national officers in government service, judicial, profit/non-profit/not-for-profit organizations, university or college presidents)*

·      
·      
·      
·      
KAPPAS IN THE MILITARY:  (List your chapter members who are in the military)*

·      
·      
·      
·      
PRESIDENT/EXECUTIVE VICE PRESIDENT OF FORTUNE 1000 COMPANIES:  (List your chapter members who are Presidents or Executive Vice-Presidents in Fortune 1000 companies.)*

·      
·      
·      
·      
SUMMARY OF ANNUAL ACTIVITIES:

Please use the space below to list any significant activities related to the chapter not mentioned in any of the above categories (i.e. Community Service awards, outstanding campus participation recognition, stellar achievements by chapter members, etc.  Feel free to attach additional sheets if necessary.

     
I attest that I have met with the chapter and assisted them in compiling the above captioned information.

___________________________
  
___________________________________


Chapter Polemarch’s Name (Print)

Chapter Polemarch’s Signature

Date

___________________________________
___________________________________
______________

Chapter Advisor’s Name (Print)

Chapter Advisor’s Signature

Date
Kappa Alpha Psi Fraternity, Inc.
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