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KAPPA ALPHA PSI FRATERNITY, INC.®

UNDERGRADUATE 

AFFIDAVIT OF COMPLIANCE


Must be completed and forwarded to the 

Province Polemarch and Province MOIP Coordinator

	
	Chapter


“The Grand Polemarch’s Executive Orders Number One, Two, and Three”

I, 
, Advisor of the 




(Chapter)

at ____________________________________, do hereby certify that the chapter meets all
(College/University)

requirements of the college/university and has been certified by the Province Polemarch to participate during the up-coming Province approved MOIP Cluster.  Candidates will receive written instructions of all information with the appropriate contact numbers of the Undergraduate Chapter Advisor and Chapter Polemarch. The Grand Polemarch’s Executive Order’s numbers one, two, and three must be read during the chapter’s confirmed and previously approved Information Meeting to be held on

.




(Date)

            ______________________________________                   ____________
(Undergraduate Chapter Advisor Signature)
         (Date)




          Attest

cc:  Province Polemarch

                   Province MOIP Coordinator
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