
PERSONNEL RECORD 
OF 

THE DELTA CHI FRATERNITY 
	
  
Full name of initiate (without initials)    __________________________________________________________ 
 
Preferred Name (if different than First Name)   ____________________________________________________ 
 
Chapter   _________________________________ Permanent Address (not school address):  
 
Date of Initiation   _________________________ _______________________________________________
  
Intended Year of Graduation   ________________ _______________________________________________ 
 
Social Security No.   _______________________ _______________________________________________
  
Date of Birth   ____________________________  
  
Major   __________________________________ Email   _________________________________________ 
  
Education (Give names of preparatory schools or colleges attended with dates and degrees where appropriate) 
 
__________________________________________________________________________________________ 
                                                                                                                                                                                      
__________________________________________________________________________________________  
 
Full name of father (without initials) ______________________________________________________ 
 
Residence of father    _______________________________________________ 
 
      _______________________________________________ 
 
Full name of mother (without initials)  ______________________________________________________ 
 
Residence of mother (if different than father’s) _______________________________________________ 
 
      _______________________________________________ 
 
Relatives who are members of Delta Chi Fraternity _______________________________________________ 
 
      _______________________________________________ 
 
Membership Shingle Data      _______________________________________________ 
 
I know that The Delta Chi Fraternity prohibits hazing in any and all forms and, from my associate member education, I 
understand this prohibition and am aware of the activities that constitute hazing, such as those listed in the 
Cornerstone. I further understand that any participation in hazing is a violation of the Fraternity’s Constitution and By-
Laws (Delta Chi Law) and my oath of membership. I also understand that the occurrence of hazing at my chapter can 
subject it to disciplinary action and any participants to inactivation or expulsion. I understand my obligation is to report 
hazing or any other violation of Delta Chi Law to an authority of the Fraternity able and willing to remedy the 
violation and that the failure to make such a report is itself a violation of Delta Chi Law and unworthy conduct 
punishable by inactivation or expulsion from the Fraternity. 
 
 
 
 
________________________________________________________      
Signature of Initiate         

Delta Chi IHQ
This field should list the initiate's full birth name.

Delta Chi IHQ
This field allows you to tell us if an initiate prefers a shortened version of his name, or possibly he would prefer to go by his middle name.

No nicknames please!

Delta Chi IHQ
Graduation Year will suffice. i.e. 2018.

Delta Chi IHQ
If undeclared, list "Undeclared"

Delta Chi IHQ
These fields should be an address where mail will ALWAYS reach the initiate (so he can receive the Quarterly once he graduates).

DO NOT USE CHAPTER HOUSE, DORM ROOM. OR COLLEGE APT ADDRESS.

Example:
123 Anywhere Street
Apartment 1A
Anytown, US 12345

Delta Chi IHQ
Please list a permanent email address, so that the initiate will always receive the inBRIEF and other emails from Delta Chi.

DO NOT USE STUDENT EMAIL ADDRESSES

Delta Chi IHQ
List the educational background of the initiate. For example,

Danbury High School, Danbury, CT, H.S. Diploma, 2011
Danbury Community College, Danbury, CT, 2011 - 2012

Delta Chi IHQ
Please list full address with City, State, Zip
For example,
123 Anywhere St., Apt. 1A
Anytown, US 12345

Delta Chi IHQ
If needed, please list full address with City, State, Zip
For example,
123 Anywhere St., Apt. 1A
Anytown, US 12345

Delta Chi IHQ
This should be how the initiate would like his name to appear on his membership shingle. For Example, Johnny Gorham might wish for his shingle to state "John Milton Gorham."
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