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KAPPA ALPHA PSI FRATERNITY, INC.®

ALUMNI CHAPTER OFFICER REPORT


	Month:
	
	Day:
	
	Year:
	20


IHQ MUST RECEIVE
Send Copies to the following:
BY JUNE 30th 
1.  Executive Director/COO

$25.00 LATE FINE WILL
2.  Province Polemarch

APPLY AFTER THE 30th 
3.  Province Keeper of Records


4.  Chapter File 
This form must be updated and forwarded when the chapter has a personnel change!

	Chapter:
	
	
	
	Province:
	
	

	Mailing
	
	
	
	Chapter Meets Every :
	
	

	Address :
	
	
	
	Place of Meeting :
	
	

	
	
	(City)
(State)
(Zip code)
	
	
	
	


	OFFICE
	MEMBERSHIP

NUMBER
	NAME
	ADDRESS

(Include City, State, and Zip Code)
	Phone (Include Area Code)

	POLEMARCH


	
	
	
	H
	

	
	
	
	
	W
	

	
	
	
	
	C
	

	
	Email:
	

	KEEPER OF RECORDS


	
	
	
	H
	

	
	
	
	
	W
	

	
	
	
	
	C
	

	
	Email:
	

	KEEPER OF EXCHEQUER


	
	
	
	H
	

	
	
	
	
	W
	

	
	
	
	
	C
	

	
	Email:
	

	

	OFFICE
	MEMBERSHIP

NUMBER
	NAME
	OFFICE
	MEMBERSHIP

NUMBER
	NAME

	Vice Polemarch


	
	
	Member Board

of Directors
	
	

	Strategus


	
	
	
	
	

	Lt. Strategus


	
	
	
	
	

	Historian


	
	
	
	
	

	Reporter


	
	
	
	
	

	MOIP Coordinator


	
	
	Other
	
	

	Director of

Guide Right


	
	
	
	
	

	Director of

Reclamation


	
	
	
	
	


We, the officers of 

 Chapter of Kappa Alpha Psi, understand and agree that in conducting the membership intake/initiation of individuals into the fraternity, which acknowledge to be our sole and direct responsibility, will strictly abide by and not deviate from, except as provided therein, the mandatory Intake Program, the Constitution and Statutes and Ritual handed or sent to us by the Grand Chapter of Kappa Alpha Psi Fraternity, Inc., and in particular, we will not violate provisions prohibiting Hazing in all forms including paddling, stroking, beating and any other acts of physical touching, and all indecent acts which endanger the life or health of a member, interfere with his scholastic work, acts of personal servitude, or psychological hazing.  

In consideration of the Charter issued to us by Kappa Alpha Psi Fraternity, Inc., and of the dues paid annually and the benefits received as a local undergraduate or alumni chapter from the Grand Chapter of KAPPA ALPHA PSI FRATERNITY, INC., for 

 CHAPTER AND FOR OURSELVES, INDIVIDUALLY, WE AGREE THAT WE HEREBY WAIVE ANY AND EVERY RIGHT WHICH _________________________________________Chapter or we in our individual capacities have or may ever obtain against Kappa Alpha Psi Fraternity, Inc. respecting injuries of any nature to any person whether they be a member of an interest group, or an Intake Club or after their initiation into the Fraternity or otherwise which injuries arise out of a violation by Chapter or by ourselves individually, of the Constitutional or Statutory prohibition against hazing as set forth above, and for which the injured persons would be entitled to recover money or damages by operation or law or by any other means.  

Further, should hazing occur and we become aware of the same, we agree that we shall immediately report the same to the International Headquarters of Kappa Alpha Psi Fraternity, Inc., 2322-24 N. Broad Street, Philadelphia, city therein dates, places, times and names of persons involved.  We further agree to furnish a written report of the same in the same detail within five (5) days thereafter.

Further, we agree on behalf of __________________________________ Chapter, and for ourselves as individuals, to hold and save harmless and indemnity and keep indemnified Kappa Alpha Psi Fraternity, Inc. against any and all liability for losses and/or expenses of whatsoever kind or nature which Kappa Alpha Psi Fraternity, Inc. may sustain and incur by reason of such violation of the Constitutional or Statutory provisions prohibiting Hazing.

Wherefore, we hereunto set our hands and seals this


day of


20
    

	Polemarch 
	
	

	
	
	

	MOIP Coordinator
	
	

	
	
	

	Keeper of Records
	
	

	
	
	

	Strategus 
	
	

	
	
	

	Keeper of Exchequer 
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