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Chapter Model Agreement

                  2011-2013 Biennium
Chapter Greek Name:
________________________________________  
Number: ________ 
Institution Name: ____________________________________________
State: ___________
Regional Chapter Coordinator: ________________________________________
Select the model that the chapter will adhere to for the next two years.
Initiation Only
Standard

Advanced
This certifies that:

· the chapter received detailed information on each of the chapter models from Kappa Delta Pi Headquarters; 
· chapter representatives participated in a detailed review with our regional chapter coordinator to provide clarification on any questions that we had; 
· the chapter counselor and/or chapter officers met with chapter members to explain the models; 
· the chapter model selected was chosen and voted on by the general membership.
_________________________

________________________
____________

Counselor Name (print)



Counselor Signature


Date
_________________________

________________________
____________

Associate Counselor Name (print)


Associate Counselor Signature

Date

_____________________________

_____________________________
______________

President Name (print)



President’s Signature


Date
Department Chair/Dean (print)


Dept. Chair/Dean Signature

Date
























