	Kappa Epsilon Fraternity

Chapter Check List


Due Date:  October 15


 

PLEASE COMPLETE ALL SECTIONS OF THIS FORM
	Date Completed:
	     


	Chapter Information

	Chapter Name:
	     

	Mailing Address:
	     

	E-mail Address:
	     


	Place a check mark beside each of the following Kappa Epsilon policies that

were reviewed with chapter members and prospective members:

	                                                                           FORMCHECKBOX 
 Alcohol and Drug Policy

                                                                           FORMCHECKBOX 
 Sexual Harassment Policy

                                                                           FORMCHECKBOX 
 Hazing Policy




	Our signatures below indicate that we have reviewed these policies and agree

to abide by all of them at Kappa Epsilon chapter functions:

	                             President’s signature:



	                             VP Member Recruitment’s signature:



	                             Advisor’s signature:



	                             Advisor’s signature:




	Dues – Deadline October 15 each Calendar Year

This section regards the submission of dues to the Executive Office 

	          FORMCHECKBOX 
  Yes, our chapter has submitted dues to the Executive Office



	          FORMCHECKBOX 
  No, we have not submitted dues to the Executive Office.



	          FORMCHECKBOX 
 Yes, we have sent “alumni dues invoices” to our members on rotation; they are now classified as alums.



	          FORMCHECKBOX 
  No, we have not sent “alumni dues invoices” to our members on rotation. 




	Person Completing This Form

	Name and title:
	     

	E-mail Address:
	     

	Phone Number:
	     

	Mailing Address:
	     


	Instructions

	Mail this form to: 

Kappa Epsilon Fraternity

Executive Office

7700 Shawnee Mission Parkway – Suite 201
Overland Park, KS 66202
Save a copy of this form for the chapter files.  You may need to refer to this form at a later time.  It may be useful to have a copy available when completing forms in the future.  

If you have questions about this form, please contact the KE Executive Office at: KEFrat@aol.com or call 913-262-2749.  Fax 913-432-9040.
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