	

	Junior Applicant Information                                         

	Name:                                                                                            Parent(s) Name:                     

	Date of birth:
	Home Phone:                         Cell Phone:                                                     
	Road Name: 

	Current address:

	City:
	State:
	ZIP Code:

	Email:             
	Citizenship: Are you a United States Citizen: Y     N 
	

	School Name:
	Grade:
	Age:

	Emergency/Sponsor Contact

	Name:

	Address:
	Phone:

	City:
	State:
	ZIP Code:

	Relationship:                               Religion:                                  Applicant Signature:                                                         Date:

	Chapter Information 

	CHAPTER STATE:
	CHAPTER 

	please tell us a few Activities that you like to do and would like to see at bbq’s or benefits

	

	

	[bookmark: _GoBack]

	

	tO BE COMPLETED BY AN EXECUTIVE Officer
I Have reviewed this application form from the above application and certify that his/her membership application has been approved and verified for acceptance for membership.

	

	Chapter Executive Signature 
	Date:

	
	

	I swear and affirm that the potential member has met all the requirements for membership in our new by-laws, for membership. 
	

	Signature of Chapter President
	Date:

	Signature of Member 
	Date:

	Signature of Parent/Guardian is required for Junior Members (Under 18yrs old)
	Date:




