	THETA CHI PSI FRATERNITY INCORPORATED 

	

	OFFICIAL APPLICATION FOR MEMBERSHIP

	

	  

	LOVE TRUTH & HONOR BY VIRTUE OF BROTHERHOOD AND SERVICE
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	THIS APPLICATION IS INTENDED ONLY FOR THE ASPIRANT WHO REQUESTED IT.  IT IS THE ASPIRANTS RESPONSIBILITY TO PRESENT THE MOST COMPLETE AND PROFESSIONAL APPLICATION PACKAGE POSSIBLE. APPLICATION PACKAGES THAT ARE NOT COMPLETE OR NOT REPRESENTING THE HIGH CONCEPTS AND IDEALS OF THETA CHI PSI FRATERNITY WILL BE REJECTED.  THIS APPLICATION SUPERCEDES ALL PREVIOUS VERSIONS.
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Theta Chi Psi Fraternity, Incorporated


Theta Chi Psi Fraternity, Inc is committed to bringing into the organization the most intelligent, goal oriented, community focused and talented members in the community. The Fraternity reaffirms its strong opposition to discrimination based upon race, age, color, religious creed, national origin, sexual orientation and disability or the prejudice of candidates related to such matters. 
Although we do not discriminate we do reserve the right to deny membership to transsexual or transgendered individuals, drag-queens, cross dressers and/or females.

All candidates are required to complete the same membership intake process.

Eligibilitly for membership
To be eligible for General Membership a prospective member must: 

· Be 18 years of age or older. (Parental Consent for under 18)
· Maintain high morals. 

· Have a High School Diploma or equivalent 

· Show interest and abilities for growth in leadership, social, and democratic principles. 

· Maintain high standards of character and reputation acceptable by the fraternity. 

· Pays all fees and assessments as initiates. 

· Enter through the Nationally Sanctioned initiation process. 

· Be registered to vote, if eligible and qualified.
· NOT a member of another LGBT Greek-Lettered Organization or underground association. 
	Membership Application

	Applicant Information

	Name:

	Preferred Name: 

	Date of birth:
	Phone:

	Current Address: 

	City:
	State:
	ZIP Code:

	Cell Phone:
	Email address: 

	Emergency Contact

	Contact Person:

	Address:
	Phone:

	City:
	State:
	ZIP Code:

	Relationship:
	Email Address: 

	Please list any current medical conditions, known allergies or learning disabilities you may have.
	

	Educational History

	Name of High School or College/ Technical School:

	Degree(s):

	Certification/licenses obtained: 


	Employment Information

	Current Job Title:  

	Job Duties:
	How long?

	Career Objective:



	References that can attest to your character. 

	Name
	Address
	Phone

	
	
	

	
	
	

	Signatures

	I confirm the information provided on this form is truthful and accurate to the best of my knowledge. Should any information be confirmed false I understand my application will be rejected and membership denied. 

	Printed Name of applicant:
	Date:

	Signature of applicant: 


Extra curricular college or community interest: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Organizational affiliation(S): 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Honors received: 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Hobbies:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever pleaged to or been rejected BY A fraternity? _____

if yes, name the fraternity and/or the reason for rejection: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have a problem performing community service? ____

If yes, please explain: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Theta Chi Psi Fraternity, Inc
Date: ______________



Total Hours Performed: ___________

Name of Aspirant   ______________________________________

Phone Number:     ______________________________________

E-Mail Address: ____________________________________________________________________________

Briefly Describe Community Service Project: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

AGENCY INFORMATION

Name of Agency or Organization: _____________________________________________________________________________________

Name of Agency Contact: __________________________________________________

Telephone: _____________________________________________________________

AGENCY CERTIFICATION OF COMMUNITY SERVICE 

I, _________________________________________, CERTIFY THAT THE ASPIRANT INDICATED ABOVE COMPLETED THE COMMUNITY SERVICE PROJECT IDENTIFIED ON THIS FORM, AND THAT ALL INFORMATION PROVIDED IS ACCURATE. 

_______________________________________________________ ___________________________

SIGNATURE OF AGENCY CONTACT                                             DATE
Please initial and return
Grievances and disputes
Any grievances and disputes regarding membership intake should be referred to the National Executive Director for investigation and resolution. Matters that cannot be resolved within the fraternit will be referred to arbitration. The aspirant speciffically agrees to follow all of the rules, regulations and guidelines relating to the intake process. The aspirant further agrees to report in writing any infractions and violations of the rules, regulations and guidelines relating to the intake process. The aspirant acknowledges that Theta Chi psi fraternity incorporated is an international organization. The aspirant recognizes that by making this application for membership he agrees to the foregoing matters. 
Initials: ____

Privacy Statement & Consent

Theta Chi Psi Fraternity, Inc. knows how important privacy is to you, and we are committed to and looking forward to providing you with extraordinary service as a member of this fraternity. That commitment including protecting personal information you entrust to us by adhering to strict guidelines. 

Information we receive from you in this application which may include your name, address, email address, birth date, and phone number is collected and stored privately and securely. The information will be included in our secured Membership Management System so we can identify you as a member, to establish, manage and protect your membership account, to complete transactions, to create and offer you products and services offered to members of the fraternity. Furthermore hazing this information stored in our membership management system allows our national headquarters to get in touch with you about your account when necessary, and generally maintain your account, as well as prevent unauthorized access to your account.

Theta Chi Psi Fraternity, Inc. does not share your personal information with anyone outside of the National Headquarters except in the limited situations described below and we will never sell or provide your personal information to third parties for their own use. This policy is our standard regarding collection, use, retention and security of nonpublic personal information. In limited situations, we may need to share your information with companies outside our organization in order to provide additional services for you. For example: National sponsors and Partners- these companies may be needed or used to help communicate information about products, services and special offers for members of Theta Chi Psi Fraternity,  Inc. 
We screen all potential outside business partners and sponsors very carefully. These providers only receive limited information about you as necessary to perform their functions. They are always required to maintain confidentiality of the information and we restrict their use to the purpose we authorize, and they are not allowed to pass the information on to others for their own benefit. 

By submitting this application for membership into Theta Chi Psi Fraternity, Inc., you consent to Theta Chi Psi  collecting , using or storage and transfer of your personal data into our membership management system (membership database) for the purposes of which it is submitted and the policies set forth in this Privacy Statement. 

Initials: ____

Illegal intake activities and hazing
Theta Chi Psi Fraternity, Incorporated strictly prohibits hazing in any form, whether physical or mental, as a term or condition of membership. Hazing is illegal and a crime in most jurisdictions. An aspirant should participate only in the sanctioned membership intake process as described herein to obtain membership into the Fraternity. Furthermore brother or chapter of the fraternity may require any additional or different terms or conditions for membership for any aspirant or group of aspirants. Aspirants should immediately report any infraction of membership intake to the Noble Master for his region and/or the Director of Membership Intake. 
There are no underground pledge activities. Any and all “underground “ or “off-record” activities are strictly prohibited and not encouraged nor endorsed by the National Organization in any way. Aspirants shall not submit themselves or agree to submit themselves to prohibited activities. No member of the Fraternity is authorized to require any aspirant to engage in any prohibited activities. No Member of the Fraternity is authorized to suggest or impose any terms, condition or requirement of membership upon an aspirant in any manner. 
The National Policy on Hazing states:

“No chapter or colony shall conduct nor condone hazing activities.  Hazing activities are defined as: “Any action taken or situation created, intentionally, whether on or off fraternity premises, to produce mental or physical discomfort, embarrassment, harassment, or ridicule.  Such activities may include but are not limited to the following: use of alcohol; paddling in any form; creation of excessive fatigue, physical and psychological shocks; quests or any such activities carried on outside or inside of the confines of the intake session; wearing of public apparel which is conspicuous and not normally in good taste; engaging in public stunts or buffoonery; morally degrading or humiliating games and activities; and any other activities which are not consistent with achievement, fraternal law, ritual, or policy or the regulations and policies of the applicable state law.”
____________________________________________________________________________________

By signing this Memorandum of Understanding, I certify that I have read and understand all of the foregoing. I agree to abide by the terms and conditions of membership intake as set forth by the Grand Executive Council. I specifically agree to participate only in sanctioned intake activities as described herein. I agree not to participate in hazing activities of any kind and to immediately report any type of illegal activities. I further understand that if I in any way fail to abide by the terms and conditions of membership intake process, that Theta Chi Psi Fraternity, Inc. at its sole discretion may exclude me from consideration as applicant for membership. 
____________________________________                ________________________________________

Applicant (Printed Name)


           Applicant Signature                                        Date
 
Official application for membership checklist

· Completed Application
· Community Service Verification
· Photo 

· Letter of Recommendation 

· Proof of High School Diploma or G.E.D. / College Transcript (Unofficial) 
· Personal Letter of Interest -1 Page Letter format

· Should include

· Academic goals

· Career Goals

· Personal Statement of interest

· Brief Introduction of yourself
· Application Fee- $25

· Certified Check /Money Order made Payable to Theta Chi Psi Fraternity,  Inc

· Proof of online Payment via www.thetachipsiinc.org

Please mail your application and application fee to the National Headquarters at the address below.
Theta Chi Psi Fraternity Incorporated

P.O. Box 542298

Houston Texas 77254




Dear Aspirant, 


The Brothers of Theta Chi Psi Fraternity, Inc. are pleased to extend an invitation to you to apply for membership. Enclosed in this communication is the official membership application for Theta Chi Psi Fraternity, Incorporated. Be advised that all communication regarding the Intake process must be directed to the appropriate official. Please read the application package in its entirety and follow the instructions as stated. The completed application should be forwarded to your local chapter representative or to the National Headquarters. 





A completed application package must include the original application, a high school or college transcript (unofficial is permissible), letters of support, photo, essay and memorandum of understanding along with a $25.00 nonrefundable application fee. 





There is a New Member initiation fee of $200.00. This must be paid in its entirety prior to being fully initiated into Theta Chi Psi. You will be notified of the proper times to make this payment. All discussions towards this fee can be directed to the local Chapter Master or National Representative. 





If payment is not made online via the National Website, a certified check or money order should be made payable to Theta Chi Psi Fraternity Incorporated. Any overpayments will not be refunded. In additional to the membership and application fees, you will be required to pay dues to the local chapter once initiated. The local chapter will inform you of the amount and due date for these fees. 





Should you have any questions or concerns about your application please contact the local chapter Master or National Executive Director. Any incidents of Hazing should be reported to the National Headquarters as soon as possible. 





Once again thank you for your interest in Theta Chi Psi Fraternity Incorporated. 








Sincerely, 


Theta Chi Psi Fraternity Incorporated


Grand Chapter





COMMUNITY SERVICE PROJECT VERIFICATION
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