
CONFIDENTIAL 
Kagalang-galang na Kapatan ng Locos Delinquente 187 

LAMBDA DELTA FRATERNITY 
BROTHERHOOD, RESPONSIBILITY, KNOWLEDGE 

MAPUA INSTITUTE OF TECHNOLOGY CHAPTER 
 
 

 

APPLICANTS FORM 

 

Name: _____________________________________________                         Age: ____ 

Date of Birth: _______________                                                        Marital Status: _____ 

School: ____________________________                                                 Cr/Yr: _______ 

 

Address: 

Provincial: ______________________________________________________________ 

Current: ________________________________________________________________ 

 

Contacts:  

Telephone: ________________        Mobile: ____________________                                                    

E-mail Address: ___________________________ 
 

________________________________________________________________________________________________ 

 

Neophyte’s Pledge 

 
 I _____________________________ (name of applicant), fully aware of the honor of being a member of 

Locos Delinquente 187, am applying for neophyte. I declare a Pledge to submit my self to a rigid and constructive 

initiation. 

 

 Therefore I take this oath without my reservation in my part and I further Pledge my intellectual, physical and 

mental resource to the fraternity in conducted a member.  

 

 In the events therefore, anything which keepseems tragic to occur during my initiation, I will to blame 

nobody except myself  for voicing to achieve honor of being a member of the best fraternity in Mapua Institute of 

Technology. So help me God.  

 

 

_______________________________ 
   Signature over printed name of applicant 

 

Signed on the ____ day of the month of _____________ ,year______. 

 

Approved by:  

 

 

 _____________________                                                                              _____________________ 
   Signature over printed name                                                                         Signature over printed name 

      (CHAPTER President)                                                                                                      (Master Initiator) 

 

FILE NO: _______________ 

  
<Attach a photocopy of your certificate of matriculation (CM) upon submission of this form> 


