
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 

Please note that all information applied is strictly confidential and taken into high consideration of eligibility 
for Alpha Alpha Psi Sorority, Incorporated. 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
  
 
 
 
 
 
 
 
 
 
 
 
  
 

Alpha Alpha Psi Sorority, Incorporated 
Est. 2020 

 
 

2024 Sorority Formal Recruitment 
Application 

 
 

This application is to be completed within 72 hours of receival or will result in termination. 

Full Name:                                                                                                   Date of Birth: 

APPLICANT INFORMATION 

MILITARY BACKGROUND 
(Supporting military documents must correlate with the provided information below) 

EMPLOYMENT INFORMATION 

MISCELLANEOUS INFORMATION 

Primary Email Address:                                                                             Primary Phone Number: 

Mailing Address: 

City, State and Zip Code: 

Military Branch:                                                                                     Time in Service: 

Current Status:   ____Active   ____Reserve/ Guard   ____Veteran   ____Retired   ____Other 

If other, other explain:  

Do you currently have any military disciplinary actions pending against you?    ____No   ____Yes 

Current Employer: 

Current Position or Title:                                                                                        Length Employed: 

Have you ever been in a Greek or service-related organization?   ____No   ____Yes 

Highest level of education:   ____High School   ____College Graduate   ____Some College   ____ GED   ____Trade 

EDUCATION BACKGROUND 

Name of High School:                                                                                                      Year Graduated: 

Name of College Institution:                                                          Year Graduated or Expected Year:          GPA: 
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TERMS OF AGREEMENT: 
(please initial) 
 
____ I AGREE that all information applied is accurate and true and is to be taken into further 
consideration for eligibility of membership of Alpha Alpha Psi Sorority, Incorporated. 
 
____I AGREE that this formal application can and will be reviewed by National Board of 
Members of Alpha Alpha Psi Sorority, Incorporated. 
 
___I AGREE to all rules and regulations of Alpha Alpha Alpha Psi Sorority, Incorporated. 
 
 
Signature: ________________________________       Date: _______________ 
  

Were you referred by a member of Alpha Alpha Psi? If so, who?  ___________________________________________ 

RELIGIOUS BELIEFS 

Do you believe in the death, burial, and resurrection of Jesus Christ?   ____Yes   ____No 

If no, would you like more information of accepting Jesus Christ as your personal Savior?   ____Yes   ____No 

Have you been baptized?   ____Yes   ____No 

Name of Church or Religious Affiliation:  ___________________________________________________________ 

CRIMINAL HISTORY 

Have you ever been convicted of a felony?   ____Yes   ____No 

If yes, please explain: 


