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Initiation Report

According to the Constitution & By-Laws of the Chi Phi Fraternity, no chapter shall initiate a Candidate for Membership until the following conditions are met:

1. The Pledging Report has been filed and Candidate fee paid (due at time of pledging);

2. A request for permission to initiate (Initiation Report) has been received at the national office at least fourteen (14) days prior to the date of initiation along with full payment of all initiation fees ($240 per Candidate);
3. Every Candidate has completed Greek Life EDU and;
4. Completion of a report of the status of all Candidates who are not being initiated. If mailing this form, it must be typed using full names.  This information will be used to order your membership certificate following initiation. 
To the Grand Gamma of Chi Phi Fraternity:  The _____________________________________________________________________ (Chapter) hereby requests permission to initiate the following Candidates on __________________________ (date). 
Candidate for Membership Information

	1
	
	

	
	First Name
Middle Name
Last Name
Suffix

	
	

	
	� Check Enclosed     � Credit Card
	

	
	
	Card Number
Expiration Date

	
	
	

	2
	
	

	
	First Name
Middle Name
Last Name
Suffix

	
	

	
	� Check Enclosed     � Credit Card
	

	
	
	Card Number
Expiration Date

	
	
	

	3
	
	

	
	First Name
Middle Name
Last Name
Suffix

	
	

	
	� Check Enclosed     � Credit Card
	

	
	
	Card Number
Expiration Date

	
	
	

	4
	
	

	
	First Name
Middle Name
Last Name
Suffix

	
	

	
	� Check Enclosed     � Credit Card
	

	
	
	Card Number
Expiration Date

	
	
	

	5
	
	

	
	First Name
Middle Name
Last Name
Suffix

	
	

	
	� Check Enclosed     � Credit Card
	

	
	
	Card Number
Expiration Date

	
	
	

	6
	
	

	
	First Name
Middle Name
Last Name
Suffix

	
	

	
	� Check Enclosed     � Credit Card
	

	
	
	Card Number
Expiration Date

	
	
	

	7
	
	

	
	First Name
Middle Name
Last Name
Suffix

	
	

	
	� Check Enclosed     � Credit Card
	

	
	
	Card Number
Expiration Date

	
	
	

	8
	
	

	
	First Name
Middle Name
Last Name
Suffix

	
	

	
	� Check Enclosed     � Credit Card
	

	
	
	Card Number
Expiration Date

	
	
	

	9
	
	

	
	First Name
Middle Name
Last Name
Suffix

	
	

	
	� Check Enclosed     � Credit Card
	

	
	
	Card Number
Expiration Date

	
	
	

	10
	
	

	
	First Name
Middle Name
Last Name
Suffix

	
	

	
	� Check Enclosed     � Credit Card
	

	
	
	Card Number
Expiration Date

	
	
	


Candidate Information, Continued

	11
	
	

	
	First Name
Middle Name
Last Name
Suffix

	
	

	
	� Check Enclosed     � Credit Card
	

	
	
	Card Number
Expiration Date

	
	
	

	12
	
	

	
	First Name
Middle Name
Last Name
Suffix

	
	

	
	� Check Enclosed     � Credit Card
	

	
	
	Card Number
Expiration Date

	
	
	

	13
	
	

	
	First Name
Middle Name
Last Name
Suffix

	
	

	
	� Check Enclosed     � Credit Card
	

	
	
	Card Number
Expiration Date

	
	
	

	14
	
	

	
	First Name
Middle Name
Last Name
Suffix

	
	

	
	� Check Enclosed     � Credit Card
	

	
	
	Card Number
Expiration Date

	
	
	

	15
	
	

	
	First Name
Middle Name
Last Name
Suffix

	
	

	
	� Check Enclosed     � Credit Card
	

	
	
	Card Number
Expiration Date


Candidates Not Being Initiated

	Please list any Candidates who will not be initiated and indicate whether they have depledged or will be held over.

	
	
	

	1
	
	� Held Over     � Depledged

	
	Name
Reason for Not Being Initiated

	
	
	

	2
	
	� Held Over     � Depledged

	
	Name
Reason for Not Being Initiated

	
	
	

	3
	
	� Held Over     � Depledged

	
	Name
Reason for Not Being Initiated

	
	
	

	4
	
	� Held Over     � Depledged

	
	Name
Reason for Not Being Initiated

	
	
	

	5
	
	� Held Over     � Depledged

	
	Name
Reason for Not Being Initiated

	
	
	

	6
	
	� Held Over     � Depledged

	
	Name
Reason for Not Being Initiated

	
	
	

	7
	
	� Held Over     � Depledged

	
	Name
Reason for Not Being Initiated

	
	
	

	8
	
	� Held Over     � Depledged

	
	Name
Reason for Not Being Initiated

	
	
	

	9
	
	� Held Over     � Depledged

	
	Name
Reason for Not Being Initiated

	
	
	

	10
	
	� Held Over     � Depledged

	
	Name
Reason for Not Being Initiated

	
	
	

	
	


Form Completed By (Badges & Certificates will be mailed here)

	Full Name:
	
	

	
	First Name
Middle Name
Last Name
Suffix

	
	

	Mailing Address:
	

	
	Street Address

Apartment or Suite

	
	

	
	

	
	City
State
ZIP Code

	
	

	Phone Number:
	(          )

	
	

	Email Address:
	


