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FORM 60
KAPPA ALPHA PSI FRATERNITY, INC.®

FY 2010-2011
UNDEGRADUATE CHAPTER REQUEST TO INITIATE

	Date:
	
	
	Fraternity Initiation Date:
	


Complete all 3 pages of this form and send original and two (2) copies to the Province Polemarch with a money order / certified check for Fraternity initiation.  Please allow two weeks for processing.  Initiation can not begin until this form has been approved.  INSTRUCTIONS:  TYPE ALL INFORMATION
	Chapter:
	
	
	
	Chapter Polemarch:
	
	

	College:
	
	
	
	Polemarch’s Phone #:
	
	

	Address:
	
	
	
	Chapter Advisor:
	
	

	
	
	(City)
(State)
(Zip code)
	
	Advisor’sPhone #:
	
	


Academic Eligibility: Per the Constitution & Statutes – The cumulative GPA of a candidate must be at least the equivalent of a 2.5/4.0 or in accordance with the requirements of the school, whichever is higher.

INSTRUCTIONS:  Complete Information Below In Full.  Indicate the type of fraternity pin each is requesting.  (Refer to back for more details)

	NAME OF CANDIDATE

(Last, First, Middle)
	SOCIAL SECURITY #
	DATE OF BIRTH

(mm-dd-yyyy)
	PERMANENT MAILING ADDRESS

(Include City, State, Zip)
	INTAKE FEE IHQ ONLY
	PIN CODE #1,#2, or #3
	Class Standing
	College/University Use Only

Candidate Eligibility



YES        NO
	1.
	
	
	
	
	
	
	
	$
	
	
	
	
	
	 FORMCHECKBOX 
         FORMCHECKBOX 


	2.
	
	
	
	
	
	
	
	$
	
	
	
	
	
	 FORMCHECKBOX 
         FORMCHECKBOX 


	3.
	
	
	
	
	
	
	
	$
	
	
	
	
	
	 FORMCHECKBOX 
         FORMCHECKBOX 


	4.
	
	
	
	
	
	
	
	$
	
	
	
	
	
	 FORMCHECKBOX 
         FORMCHECKBOX 


	5.
	
	
	
	
	
	
	
	$
	
	
	
	
	
	 FORMCHECKBOX 
         FORMCHECKBOX 


	6.
	
	
	
	
	
	
	
	$
	
	
	
	
	
	 FORMCHECKBOX 
         FORMCHECKBOX 


	7.
	
	
	
	
	
	
	
	$
	
	
	
	
	
	 FORMCHECKBOX 
         FORMCHECKBOX 


	8.
	
	
	
	
	
	
	
	$
	
	
	
	
	
	 FORMCHECKBOX 
         FORMCHECKBOX 


	
	
	
	
	
	
	
	Total Enclosed:
	$
	
	
	

	
	Chapter Advisor’s Signature
	
	Date
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	College/University Official’s Signature
	
	Title
	
	Date
	
	School Seal

	
	
	
	
	
	
	
	
	
	

	
	Province Polemarch’s Approval
	
	Date
	
	
	
	
	
	


FORM 60
MEMBERSHIP INTAKE AGREEMENT

FY 2010-2011
INSTRUCTIONS: Each applicant certified by the university in Part I, must sign a Membership Intake Agreement before his initiation.

I, having signed below, understand and agree that submission to Hazing is not a requirement of the Intake program of Kappa Alpha Psi Fraternity and that Hazing, which conflicts with the Rules and Regulations of a college or university, or which is in the form of padding, stroking, beating and all indecent acts which endanger the life or health of an applicant, or interferes with his scholastic work, acts of personal servitude or psychological hazing, are specifically prohibited by the Constitution and Statues of the Fraternity; and further that should I, while an applicant or member of the Fraternity submit myself to, approve directly, or participate in Hazing, I am in violation of the Constitutional and Statutory prohibition and may be fined or suspended from the Fraternity for a period of months, years, or for life, or expelled from membership in the fraternity.

Further, I understand and agree that it is my solemn duty, should I participate in or come to know of hazing being imposed on others, I shall report the same in writing, listing dates, places, time and persons involved to the International Headquarters of Kappa Alpha Psi Fraternity, Inc., 2322-24 North Broad Street, Philadelphia, PA 19132-4590.

In consideration of my initiation into the Fraternity and the promise of the Grand Chapter of Kappa Alpha Psi Fraternity, Inc., to issue to me a certificate of membership upon successful completion of the Membership Intake Program as certified by the chapter into which I seek admission, and which chapter I understand and agree has the sole responsibility to initiating new applicants into the Fraternity, should I violate the Constitutional or Statutory prohibition against Hazing or fail to report the same, as an applicant or a member of the Fraternity, whether active, Financial or not, for the rest of my life, I hereby waive any right which I may have or ever obtain against Kappa Alpha Psi Fraternity, Inc., respecting injuries of any nature to my person, for which I would be entitled to recovery of money or other damages by law or by any other means.

Further, I agree to hold and save harmless and indemnify 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.

I further understand that I am not waiving any right against any individual which I may have or obtain as a result of any injury to myself or my person as result of Hazing.

I further understand that I will not be penalized or disciplined in anyway by Kappa Alpha Psi Fraternity, Inc., for having reported incidents of Hazing as required by this Agreement; and further, that if after investigation and confirmation by Kappa Alpha Psi Fraternity, Inc., that Hazing has in fact occurred, I understand that those members involved in Hazing will be disciplined by Kappa Alpha Psi Fraternity, Inc.

I further certify that I have read and understand this Membership Intake Agreement fully, have received a copy of the same bearing my signature, and I agree this Agreement shall be binding and fully effective against my heirs and successors and assigns.

Wherefore, I hereunto set my hand and seal this
day of
20
.

SIGNATURES OF NEW MEMBERS TO BE INITIATED INTO THE MEMBERSHIP INTAKE PROGRAM:

	1.
	
	5.
	

	2.
	
	6.
	

	3.
	
	7.
	

	4.
	
	8.
	


FEE INSTRUCTIONS:

· Please include money order/certified check made payable to “Kappa Alpha Psi”.

Membership Intake Fees are as follows:

Freshman:
$725.00 - #1 Badge
$781.00 - #2 Badge

$798.00 - #3 Badge

Sophomore:
$650.00 - #1 Badge
$706.00 - #2 Badge

$723.00 - #3 Badge

Junior/Senior:
$575.00 - #1 Badge
$631.00 - #2 Badge

$648.00 - #3 Badge

**THERE IS A NON-REFUNDABLE INTERNATIONAL HEADQUARTERS ADMINISTRATIVE FEE OF $100.00**

· Please identify the type of pin for each individual using the following codes:

1--Plain Badge
2--Crown Pearls

3--Crown Pearls, Ruby Points

Please identify and describe on a separate sheet any Special Orders not listed above.

SIGNATURES REQUIRED
DATE
PHONE NO.

	CHAPTER POLEMARCH:
	
	
	
	
	

	CHAPTER KEEPER OF RECORDS:
	
	
	
	
	

	MOIP COORDINATOR:
	
	
	
	
	

	CHAPTER ADVISOR:
	
	
	
	
	

	TOTAL REMITTANCE:
	
	VERIFICATION:
	



FOR OFFICIAL USE ONLY

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 of 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 
	
	

	
	
	

	Chapter Advisor
	
	


Distribution:
PLEASE FORWARD COPIES TO THE FOLLOWING:
(International Headquarters); (Province Polemarch); (Chapter)


International Headquarters—2322-24 North Broad Street—Philadelphia, PA  19132-4590—(215) 228-7184

MOIP Form UCRI-60_Undergraduate Request to Initiate_060110
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