
ALPHA PHI DELTA FRATERNITY 

Central Office ● P.O. Box 200, Struthers, OH 44471 ● Telephone: (330) 755-1891 ● Email: apdoffice@apd.org 

INSTRUCTIONS: This form is to be completed by the Chapter President or Secretary and sent to Central Office 
(at the above address) within one week of elections or a change of any officers. Also send a copy to your District 
Governor. Please type or hand print very neatly. 
 

RULES: All Undergraduate Chapters must hold elections between November 1 and December 31; all new offi-
cers must assume office on January 1. President, Vice President, Secretary, Treasurer, Pledgemaster, Historian, 
and Chaplain are full one-year terms, hence no member may hold one of these seven offices if he is graduating 
at the end of the spring semester. No member may be elected/hold such office if his GPA is below a 2.0. 

 
 

Entity: ______________________School: ________________________________  Date: __/___/____ 

 

PRESIDENTIAL INFORMATION 

President: ________________________________GPA: ______   Home: (_____) _______-__________  

Home Address: ______________________________________________________________________ 

School Year Address (if different):_______________________________________________________ 

School Year Phone: (____) _____-____________ E-mail Address:_____________________________ 

 

Title  Name  GPA  Phone 

Vice President  ____________________________ ______ (___) ___-_____ 

Treasurer ____________________________ ______ (___) ___-_____ 

Secretary ____________________________ ______ (___) ___-_____ 

If your chapter has a separate corresponding and recording secretary,  
list the corresponding secretary on the “Secretary” line above,  

and the recording secretary on the line below. 
 

Corr. Secretary  ____________________________ ______ (___) ___-_____ 

Rec. Secretary  ____________________________ ______ (___) ___-_____ 

Pledgemaster ____________________________ ______ (___) ___-_____ 

Historian ____________________________ ______ (___) ___-_____ 

Chaplain ____________________________ ______ (___) ___-_____ 

 

 

Signature: 

 

 

___________________________________________________    Date: ____/____/______           

Chapter President or Secretary                                       

C
H
A
N
G
E
 O
F
 O
F
F
I
C
E
R
S
 F
O
R
M
 

FORM 

I  


	President-Home-Address: 
	School-Name: 
	Entity-Name: 
	President-School-Address: 
	President-Email: 
	Pres-GPA: 
	Pres-School-Area-Code: 
	Pres-School-Phone-2: 
	President-Signature: 
	Date-Month: 
	Date-Day: 
	Date-Year: 
	Sig-Date-Month: 
	Sig-Date-Day: 
	Sig-Date-Year: 
	Treasurer-Name: 
	Secretary-Name: 
	Rec-Secretary-Name: 
	Pledgemaster-Name: 
	Historian-Name: 
	Chaplain-Name: 
	President-Name: 
	Vice-President-Name: 
	VP-GPA: 
	VP-Area-Code: 
	VP-Phone-1: 
	VP-Phone-2: 
	Treasurer-GPA: 
	Treasurer-Area-Code: 
	Treasurer-Phone-1: 
	Secretary-GPA: 
	Secretary-Area-Code: 
	Secretary-Phone-1: 
	Secretary-Phone-2: 
	Corr-Secretary-Name: 
	Corr-Secretary-GPA: 
	Corr-Secretary-Area-Code: 
	Corr-Secretary-Phone-1: 
	Corr-Secretary-Phone-2: 
	Rec-Secretary-GPA: 
	Rec-Secretary-Area-Code: 
	Rec-Secretary-Phone-1: 
	Rec-Secretary-Phone-2: 
	Pledgemaster-GPA: 
	Pledgemaster-Area-Code: 
	Pledgemaster-Phone-1: 
	Pledgemaster-Phone-2: 
	Historian-GPA: 
	Historian-Area-Code: 
	Historian-Phone-1: 
	Historian-Phone-2: 
	Chaplain-GPA: 
	Chaplain-Area-Code: 
	Chaplain-Phone-1: 
	Chaplain-Phone-2: 
	Pres-School-Phone-1: 
	Pres-Phone-2: 
	Pres-Phone-1: 
	Pres-Area-Code: 
	Submit: 
	Clear Form: 


