Membership Application

Tau Kappa Phi

Organization (Circle One)

(((          (((          (((
To the applicant: This application is the basis for membership in any organizations of Tau Kappa Phi, Inc.  For the consideration of this application, the application must be filled out completely, a picture attached, and a non-refundable application fee of $25.00 remitted and made payable to the organization in which you are applying to join.  This application will be kept on file with the Grand Chapter and your chapter and is confidential information.

PART I:  Personal Information

Date of Birth ______________

Name (full) ________________________________________________________

Home Address _____________________________________________________

City ___________________________ State ________ Zip Code ______________

Mailing Address (if different) ___________________________________________

City ___________________________ State ________ Zip Code ______________

Phone (          ) ______________________ (           ) ________________________

PART II Educational Information 

Currently Enrolled/Graduate of ______________________________________________

Major _________________ Anticipated/Actual Graduation Date ___________________

Degree _________________________________________________

Organizational Affiliations ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Honors Received ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Community Service ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In case of Emergency, Contact:

____________________________  ______________________  ____________________

Name



          Relationship to you 
         Contact Number


For the consideration of this application of any of the listed organizations I, the undersigned application, agree to abide by the Constitution and Bylaws of my local chapter, the Constitution of my specific organization, and the National Constitution of Tau Kappa Phi, Inc. I agree to be responsible for my own actions and not to engage in any conduct that could be harmful to individuals in my local chapter, the Fraternity/Sorority, or the general public.  The application and agreement shall be governed by the fraternity/sorority and shall not become effective until accepted by the fraternity/sorority at its headquarters in Tallahassee, FL.  I promise to pay, when due all fees and assessments imposed by the fraternity/sorority or my local chapter.  I understand that if I fail to do so, I may be fined or my membership may be suspended or revoked.

Applicants Signature: ________________________________________________

Applicants Name Printed: ____________________________________________

Date: ___________________________

Membership Chairman Signature: ____________________________________________

Date: ___________________________

General Member

All shall be required to pay a one-time initiation fee of $100.00.  This fee is required and shall not be waived and is due upon initiation.  You are also required to attach a photograph to this application.

For Official Use Only

Accept ___________________________   
Deny ____________________________

Fee Paid: Yes ________ No ________
Date Paid: ________________________

Membership Control Number: ___________________________

Please send this completed application to the National Headquarters to be filed with a photo and forwarded to 

Kappa Psi Kappa/Phi Nu Kappa/Alpha Psi Kappa

108 Forrister Street

Columbia, SC 29223

