Alpha Phi Alpha Fraternity, Inc. .

Mu Mu Lambda Chapter

\‘i 2011-2012 AL PHA LITES APPLICATION

First Name Middle Name Last Name

Street Address

City State Zip Code

Phone E-mail Address of Applicant Birthdate: DD/MM/YY

Parent/Guardian

E-mail Address of Parent/Guardian

Phone of Parent/Guardian

High School Name

Street Address

City

State

Zip

Year in School (circle):

FR SO JR SR GPA:

Class Rank:

out of

FALL SEMESTER COURSES (2011)

SPRING SEMESTER COURSES (2012)
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(For any of the following, please use additional paper if necessary)

SCHOOL ACTIVITIES COMMUNITY/CHURCH ACTIVITIES

SPECIAL TALENTS, HOBBIES, & INTERESTS

GOALS AFTER COMPLETING HIGH SCHOOL

Applicant’s Signature Date

Parent/Guardian’s Signature Date

RETURN COMPLETED APPLICATION TO:

()
MR. DAVID LEWIS W
Director of Educational Activities =
ALEHA

4457 Oakenwald Ave

LITES PROGRAM

Chicago, IL 60653
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