



OMEGA PSI PHI FRATERNITY, INC.
Certification of Men for Initiation
	
	DISTRICT


	Name of Chapter
	
	Reported by
	
	KRS

	Chapter’s Address
	

	
	Street address/P.O. Box
	
	City
	
	State
	Zip Code

	REGISTRAR/DEAN OF COLLEGE OR UNIVERSITY

	Undergraduate candidates form membership must be registered full-time and be pursuing a Bachelors degree.  Please complete columns B, C and D for each candidate; certify the information by placing the University Seal and your signature hereto; and indicate the number of persons for whom you have provided information .  Each candidate is required to sign the release statement on the reverse side of this page.

	OMEGA PSI PHI FRATERNITY – CHAPTER KEEPER OF RECORDS AND SEAL

	Type the name of each candidate in column A.  If the candidate is an undergraduate, he must complete the release statement on the reverse side of this page.  Then, the registrar of the college or university must complete columns B, C AND D.

If the applicant is a college graduate, you need only to write the words “graduate” in the column B opposite his name.

	
	A

Names of Candidates for Initiation

Print or Type
	B

Academic Classification

(Fr. So. Etc)
	C

Enrollment Status

(Full/Part time)
	D

Cumulative

Grade Point 

Average
	E

D.R. use only

Approved or Disapproved
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	CHAPTER KEEPER OF RECORDS AND SEAL – DO NOT WRITE BELOW THIS LINE

	For Registrar’s Use Only

	Seal and Signature of Registrar or Dean
	Number of Candidates Processed

	FOR OMEGA USE ONLY

	Approved Date of  Initiation (By D.R.)
	
	
	Number of Candidates Approved
	

	
	
	

	(Print) District Representative’s Name
	
	District Representative’s Signature

	CERTIFICATION OF INITIATION

	I certify that the initiation ceremony was personally supervised by me on 
	
	20
	

	
	
	

	Print Name
	
	Signature of District Representative or Supervisor

	INSTRUCTIONS ON REVERSE SIDE OF LAST PAGE

	Send original and three (3) copies


	Page
	
	of
	


CERTIFICATION

By my signature which appears below, I do hereby authorize release to Omega Psi Phi Fraternity, Inc. representatives, the information requested on the reverse side of this form, for the purpose of assessing my candidacy for membership in said organization.
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	I.D. NUMBER
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	DATE
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

Friendship is Essential to the Soul

