FORM 103 A (Revised 02/01/91)

(Replaces Forms 101 & 103;

Previous Editions Are Obsolete)
[image: image1.jpg]




OMEGA PSI PHI FRATERNITY, INC. COVER LETTER FOR INITIATON
MEMO TO: DISTRICT REPRESENTATIVE
	RE
	
	CHAPTER

	FROM
	
	,Chm’n
	
	

	
	Name (print)
	
	
	
	
	REGIONAL INTAKE TEAM NAME

	Address
	

	
	Street/P.O. Box
	
	City
	
	State
	Zip

	Telephone 
	(           )
	Signature
	
	Date
	

	1.
	The Regional Intake Team is presenting the name(s) of
	
	Candidates for membership.  They have 

	
	complied with the necessary requirement up to this point, and we recommend that the initiation be held

	
	
	20
	
	at
	

	
	Day of Week
	
	Month
	Date
	
	Year
	
	Hour

	
	at
	

	
	Place (Building or Address and City, etc.)
	
	
	

	2.
	  Forms attached:  Form 9A    (
	     
	Persons) plus an official transcript for each prospective; and Form 10

	
	
	
	
	
	
	

	
	FOR D.R. USE ONLY
	

	
	OFFICE OF
	
	DISTRICT REPRESENTATIVE

	

	Address
	
	
	City
	
	State
	Zip Code

	Number of Candidates Submitted
	
	Number of Candidates Approved
	

	Proposed Date of Initiation
	
	Approved Date of Initiation (By D.R)
	

	
	
	
	
	
	

	THE FOLLOWING INDIVIDUAL WILL PERFORM INITIATION

	Name
	
	
	Title
	

	
	
	

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

	Comments
	

	

	FOR REGIONAL INTAKE TEAM CHARIMAN USE ONLY

	To Executive Director:  Please find enclosed material(s) for Initiation.

	Forms Submitted:
	
	Form 2
	
	Form 3
	
	Form 9A   (
	
	Persons)
	
	Form 10
	

	Date Sent to International Office
	
	
	Certified Mail #
	

	Date Received by International Office
	
	
	




Friendship is Essential to the Soul

