[image: image1.png]




Kappa Delta Pi

International Honor Society in Education

New Chapter Counselor Information Form

Please use this form if you are a new chapter Counselor or Associate Counselor. Complete the form in its entirety.
This form ensures the seamless transition and training for our newest Counselors.

COUNSELOR INFORMATION
            Position (check one):   FORMCHECKBOX 
 Counselor     FORMCHECKBOX 
 Associate Counselor 
Name: 
     
     
     
Title:       

(Prefix)
(First)
(Last)

Chapter Name/Number:      
College/University Name:      
Work Address:      
City:      State/Province:      ZIP/Postal Code:      Country      
Telephone:        E-mail Address:           Fax               
Discipline Area:       
Home Address:      
City:      State/Province:      ZIP/Postal Code:      Country      
Telephone:        Cell:        E-mail Address:      
Preferred contact information for us to use:   FORMCHECKBOX 
 Home    FORMCHECKBOX 
 Work
Preferred method of contact:   FORMCHECKBOX 
 E-mail    FORMCHECKBOX 
 Phone   FORMCHECKBOX 
 Both


OTHER INFORMATION
1. Are you a member of Kappa Delta Pi?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

2. If yes, where were you inducted?               When?      
Membership ID Number (if known):      
3. Have you served previously as a Counselor?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
4. If yes, where did you serve as a Counselor?      
When?      
5. What is the start date for your duties as Chapter Counselor?      
6. Name of the previous Chapter Counselor:       
7. Name of Co-counselor or Associate counselor (if applicable):      
Name: ________________________________
 
Signature: ____________________________

Date: ______________
Once completed, please e-mail this form to mcs@kdp.org or send via regular mail to Kappa Delta Pi,
3707 Woodview Trace, Indianapolis, IN 46268-1158. If you have any questions, please do not hesitate to contact
a member of the Chapter Services Department at 800.284.3167.  Thank you!
OFFICE USE ONLY           Initials:______


Date received: ______ Date updated in CRM: ______ Follow-up Correspondence Sent: _____ _NCO schedule: ________
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