PHI BETA SIGMA FRATERNITY, INC.
SOUTHWESTERN REGION
Citation

of
BROTHER 
____________________________________________________________





for the

SOUTHWESTERN REGIONAL
DISTINGUISHED SERVICE CHAPTER

PRESENTED TO THE 

_________________________ ANNUAL REGIONAL CONFERNECE



Year
Held at

______________________________

City
______________________________
State
_____________________________
on
_________________________________

Date
PRESENTED BY: 
___________________________________________
Chapter

Phi Beta Sigma Fraternity, Inc.
Subject:
Recommendation of Brother 
_________________________       for membership in the Southwestern Regional Distinguished Service Chapter

To:

The ______________________Southwestern Regional Conference





year
Through:
The President and Secretary of _________________________________ Chapter, 
Phi Beta Sigma Fraternity, Inc.

For:
Approval and to forwarded to the Regional DSC for consideration at the 200__ Southwestern Regional Conference.

From:
The members of ______________________
Chapter ____________________,  









                City


________________________


State

The following citation and recommendations include:


1.  Biography of Brother


2.  Extra Curricula and Community Activities


3.  Fraternity Activities and Achievements (local, regional, national)


4.  Chapter Resolutions


5.  Chapter Endorsement

This Citation and Recommendation is being submitted with the hope that it will receive favorable action by the Southwestern Regional Distinguished Service Chapter and be presented to the Southwestern Regional Conference for approval. 

Fraternally submitted,

_________________________________

Chapter President

_________________________________

Chapter Secretary

1.  BIOGRAPHY OF BROTHER:

2.   EXTRA CURRICULA AND COMMUNITY ACTIVITIES:

3.  FRATERNITY ACTIVITIES AND ACHIEVEMENTS:  (local, 
    regional and national)
4.  CHAPTER RESOLUTIONS:
Whereas:
Whereas:

Whereas:

Whereas:

Therefore be it resolved,

WE, THE UNDERSIGNED, HEREBY CERTIFY THAT THIS CITATION HAS BEEN APPROVED {____}; DISAPPROVED {____}, ON THIS ____ DAY OF ______, ______.

Signed: 
_____________________________

________________

  
Chapter President

       


Date

______________________________

________________

Chapter Secretary




Date
SOUTHWESTERN REGION

PHI BETA SIGMA FRATERNITY, Inc.

DISTINGUISHED SERVICE CHAPTER 
Application for Membership

Name of Candidate: _____________________________________________________

Address: ______________________________________________________________

Chapter Affiliation & Location: _____________________________________________

A. Fraternity Activities:

1. Tenure of active membership: ___________________________________

2. In good standing with National Office ten years or more:        {  } yes  {  } no
3. Attended two (2) of the last three (3) Regional Conferences:  {  } yes  {  } no
4. Attended two (2) of the last three (3) Conclaves:

 {  } yes  {  } no

B. Communities Activities:

1. List special citations or awards received in the community.

a. ______________________________________________________

b. ______________________________________________________

c. ______________________________________________________

2. List civic and political organizations of which applicant is or has been a   

     participant member.
a. ______________________________________________________

b. ______________________________________________________

c. ______________________________________________________

3. Business operation or affiliation:

a. ______________________________________________________

b. ______________________________________________________

C. Has the applicant been endorsed by his local chapter?  {  } yes  {  } no

Approval: _______________________

_____________________________



Chapter President      Date


Local Chapter Name

________________________________________
Date application received

This application should be executed by the local chapter and must be received a minimum of 30 days prior to the start of the Regional Conference.

