
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 all prospective members of Alpha Phi Delta. Prospective members 
must have at least a 2.0 GPA (except for first semester freshmen) and be enrolled at the appropriate school. 
 

I certify that I am enrolled at ______________________________ and my GPA is _____. I am pledging for the 

____________________ Chapter (Colony) of Alpha Phi Delta Fraternity. 

 
 

BIOGRAPHICAL INFORMATION 

Full Name: __________________________________________________  Date of Birth: _____________ 

Address: _____________________________________________________________________________ 

Home Phone: ______________ Cell Phone: ______________  Email:____________________________ 

Employed?: ( ) Yes  ( ) No  If “Yes” how many hours per week: ___   Do you live with your parents: ( ) Yes  ( ) No 

Height: ______   Weight: ______   Eyes: ______  Hair:______   Shirt Size: ______  Jacket Size: ______ 

Do you have any allergies or sickness (list them): ___________________________________________ 
 

SCHOLASTIC INFORMATION 

Year: ( ) Fr. ( ) Soph  ( ) Jr.  ( ) Sr.      Status: ( ) Full Time  ( ) Part Time   Major: _____________________ 

High School: _____________________   Prior College: ( ) Yes  ( ) No   On Scholarship: : ( ) Yes  ( ) No  

Awards and Honors (Academic):_________________________________________________________ 

Awards and Honors (Service):___________________________________________________________ 

Awards and Honors (Athletic):___________________________________________________________ 
 

BACKGROUND INFORMATION 

Parents’ Names: _____________________________________   Are you a U.S. Citizen?: ( ) Yes  ( ) No  

Brothers & Sisters: __________________________________________________________________ 

Ethnic Heritage: __________________________________  Religion: _________________________      

Sports in which you participate, if any: ___________________________________________________ 

What are your interests/hobbies?: _______________________________________________________ 

What are your dislikes?: _______________________________________________________________ 
  

KNOWLEDGE OF FRATERNITIES AND ALPHA PHI DELTA 

What do you know about Alpha Phi Delta?: _______________________________________________ 

____________________________________________________________________________________ 

Who do you know in Alpha Phi Delta?: ___________________________________________________ 

____________________________________________________________________________________ 

What do you think of fraternities?: ______________________________________________________ 

____________________________________________________________________________________ 

Have you ever pledged for another fraternity?: ( ) Yes  ( ) No  If “Yes” which one: _________________ 

Are you a member of another  fraternity?: ( ) Yes  ( ) No  If “Yes” which one: _____________________ 
 

______________________________  Date: ___/___/______          _______________________________________ 

Prospective Member’s Signature                                               Chapter President or Pledgemaster’s Signature 
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