
PERSONNEL RECORD

OF

THE DELTA CHI FRATERNITY

This form MUST BE TYPED, with the signature of the initiate on the last line, and an ORIGINAL (since they are

bound into books) filed with the Headquarters TWO WEEKS PRIOR TO INITIATION, ALONG WITH ALL APPLI-

CABLE DUES.) No initiation may be held until after all of this is accomplished and permission to initiate is granted by

the Executive Director.

Full name of initiate (without initials)  ______________________________________________________________

Birthplace  ___________________________________________    Date of Birth  ___________________________

Address where mail will ALWAYS reach you (not school address)  _______________________________________

_____________________________________________________________________________________________

Names of three persons (other than your parents) with their addresses who probably will know ten years after your

graduation where you can be located—

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Date of Initiation  ______________________________   Social Security No.  ______________________________

Chapter  ____________________________________   Expected date of graduation  _________________________

Full name of father (without initials)  _______________________________________________________________

Residence of father  _____________________________________________________________________________

Full name of mother (without initials)  ______________________________________________________________

Residence of mother (if different than father’s)  _______________________________________________________

Positions of trust and influence held, with dates  ______________________________________________________

_____________________________________________________________________________________________

Education (Give names of preparatory schools and colleges attended with dates and degrees)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Academic Course of Study  _______________________________________________________________________

Other Fraternal or Secret Orders  __________________________________________________________________

Maiden name of wife if married  ___________________________________________________________________

Relatives who are members of Delta Chi  ____________________________________________________________

Other important data and notations  ________________________________________________________________

_____________________________________________________________________________________________

                           Membership Shingle Data  __________________________________________________________

                                                                                                    Please type name in the way in which you wish it to appear on your shingle

I know that The Delta Chi Fraternity prohibits hazing in any and all forms and, from my associate member education,
I understand this prohibition and am aware of the activities that constitute hazing, such as those listed in the Cornerstone.
I further understand that any participation in hazing is a violation of the Fraternity’s Constitution and Bylaws (Delta
Chi Law) and my oath of membership.  I also understand that the occurrence of hazing at my chapter can subject it to
disciplinary action and any participants to inactivation or expulsion.  I understand my obligation is to report hazing or
any other violation of Delta Chi Law to an authority of the Fraternity able and willing to remedy the violation and that
the failure to make such a report is itself a violation of Delta Chi Law and unworthy conduct punishable by inactivation
or expulsion from the Fraternity.

Signature of Initiate ________________________________________________

CHAPTER

     SEAL

    HERE
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