Texas-Oklahoma District of CKI

Chapter Officer Certification Report Form

(COCRF)

Please fill this out and mail to your Lt. Governor and District Secretary 

Chapter:

Division:

President:

Name: _____________________________________

Address:  ___________________________________

City: ___________  State _______  ZIP ___________

Phone: (____) - ______________

Email Address: ______________________

Status:  Freshman
Sophomore
  Junior
          Senior
       Grad Student

Vice President:

Name: _____________________________________

Address:  ___________________________________

City: ___________  State _______  ZIP ___________

Phone: (____) - ______________

Email Address: ______________________

Status:  Freshman
Sophomore
  Junior
          Senior
       Grad Student
Secretary:

Name: _____________________________________

Address:  ___________________________________

City: ___________  State _______  ZIP ___________

Phone: (____) - ______________

Email Address: ______________________

Status:  Freshman
Sophomore
  Junior
          Senior
       Grad Student

Treasurer:

Name: _____________________________________

Address:  ___________________________________

City: ___________  State _______  ZIP ___________

Phone: (____) - ______________

Email Address: ______________________

Status:  Freshman
Sophomore
  Junior
          Senior
       Grad Student

