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Eastern Province
Kappa Alpha Psi Fraternity, Inc.

Chapter Reclamation Form
FULL NAME: ________________________________________________DATE OF BIRTH_____________

ADDRESS: STREET/MAILING: _____________________________________________________________

PHONE NUMBERS: (R)_________________​___(W)__________________________(C)___​​​____________

E-MAIL__________________________________________________________________________

EMPLOYER (S): ________________________________________________________________________

OCCUPATION (S): ________________________________________________RETIRED (YR)__________

COLLEGE/UNIVERSITY (S): ____________________________________________GRAD.YR___________

DEGREE (S): ____________ FIELD OF STUDY (S): ____________________________________________

ADVANCED DEGREE (S): _______________ FIELD OF STUDY (S): _______________________________

CHAPTER AFFILIATION: __________________________PROVINCE: _____________________________

INITIATION/INTAKE DATE: _______________________CHAPTER: _______________________________

MEMBERSHIP ID NO.: ________________________LIFE MEMBER NO.: ___________________________

OFFICE/POSITION (S)-CHAPTER: __________________________________________________________

OFFICE/POSITION (S)-PROVINCE: _________________________________________________________

NATIONAL COMMTTEE/COMMISSION (S): ___________________________________________________

GRAND CHAPTER OFFICE (S): ____________________________________________________________

ARE YOU A: ____ LIFE MEMBER: __________(NUM) ______SUBSCRIBING LIFE MEMBER___________(DATE)
ARE YOU A RECEPIENT OF ANY GRAND CHAPTER OR PROVINCE AWARDS? ______________________
(AWARD NAME & YEAR RECEIVED): _______________________________________________________________________

_____________________________________________________________________________________
____________________________________________

COMMUNITY INVOLVEMENT/VOLUNTEER ACTVITIES: _________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

OTHER ORGANIZATIONS: ________________________________________________________________

_____________________________________________________________________________________
SPECIAL SKILLS: _______________________________________________________________________

ANY OTHER INFORMATION YOU WOULD LIKE TO SHARE: _____________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
Chapter Contact Information:
____________________________________________________ 

Chapter Reclamation Chairman:
P. Edward Thomas

PEThomas.Kappa71@yahoo.com
(434) 429-0223

POST OFFICE BOX 10371, DANVILLE, VA 24540
WWW.DANVILLEKAPPAS.COM OR Danville_VA_Alumni@yahoo.com
D.V.A. 15 Years of Doing it & Kontinuing Beyond!!!
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