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OMEGA PSI PHI FRATERNITY, INC. 8TH DISTRICT

CHAPTER CERTIFICATION FORM – FY  FORMDROPDOWN 

	                  Chapter Name: FORMDROPDOWN 
              Chapter Name (Cont’) FORMDROPDOWN 

                                                                    Chapter Type:  FORMDROPDOWN 


	

	Chapter Address ________________________________________________________
Please fill out this form accurately.  Your information is subject to verification by the 8th District.  Your chapter will not be certified as an active chapter until the following requirements are met:

	


Please attach a current copy of the follwing documents and acknowledge compliance by checking:
 FORMCHECKBOX 
    Form 50- Chapter Officers Form (All Members must be financial members of the 8th District)

 FORMCHECKBOX 
    Form 53- Chapter Roster (All Members must be financial members of the 8th District)

              Note: Originals of the 50 and 53 must be sent to the International Headquarters
 FORMCHECKBOX 
    Proof of current Fiscal Year Insurance Payment

 FORMCHECKBOX 
    Proof of Current Fiscal Year CEF Payment

 FORMCHECKBOX 
    Chapter GPA (If Applicable; Total cumulative GPA inclusive of all Chapter Members)

Chapter members aware of the following documents
International Bylaws, 8th District Bylaws, Chapter Bylaws

 FORMCHECKBOX 
    YES                   FORMCHECKBOX 
     NO

Does the Chapter have the following:

	Chapter Ritualistic Kit  FORMDROPDOWN 
     3 Current Rituals  FORMDROPDOWN 
  Copy of Chapter Charter  FORMDROPDOWN 



	
	We certify that the foregoing information on this form is true and complete to the best of our knowledge and understand that any willfully false information is sufficient cause for disciplinary action, including but not limited to suspension/or expulsion

Chapter Basileus ______________________   _______________________   ______
                               Print Name                           Sign Name                               Date

Chapter KRS      ______________________   _______________________   ______

                               Print Name                            Sign Name                             Date

_______________________________________________________________________

                                                                8th District Use Only


	
	 FORMCHECKBOX 
  Certification Confirmed  
Certification Pending (Circle Reason)  Mandatory Items Missing  Chapter Suspended
Other ____________________________________________

Eighth District Representative    ___________________________           __________

                                                        Signature                                                    Date


	

	          [image: image3.jpg]


                   FORM D8-CCF                       [image: image4.png]


                                           

OMEGA PSI PHI FRATERNITY, INC 8TH DISTRICT

CHAPTER CERTIFICATION FORM – FY  FORMDROPDOWN 

Please list the names of the Delegates representing your Chapter at the most recent Grand Conclave / Leadership Conference:


	Delegate 1: _________________   ______  ___________________ ________________
                   First Name                     MI          Last Name                    Control Number

Delegate 2: _________________   ______  ___________________ ________________
                   First Name                     MI          Last Name                    Control Number

Delegate 3: _________________   ______  ___________________ ________________
                   First Name                     MI          Last Name                    Control Number

Delegate 4: _________________   ______  ___________________ ________________
                   First Name                     MI          Last Name                    Control Number

Delegate 5: _________________   ______  ___________________ ________________
                   First Name                     MI          Last Name                    Control Number

Delegate 6: _________________   ______  ___________________ ________________
                   First Name                     MI          Last Name                    Control Number

Delegate 7: _________________   ______  ___________________ ________________
                   First Name                     MI          Last Name                    Control Number

Delegate 8: _________________   ______  ___________________ ________________
                   First Name                     MI          Last Name                    Control Number

Eighth District Keeper Of Records And Seal  _______________________   _________
                                                                                  Signature                           Date

If you are unable to e-Mail this form please click  your print  button and then  fax it to

(720)748-1963, Attn: Brother Michael V. Short, 8th  DKRS




