KDE Form 156



KAPPA DELTA EPSILON

REPORT OF INITIATIONS

Greek Name of Chapter


School or Location

PLEASE TYPE :                                                                                               



Date Submitted

After completing this form, make one copy.  Mail original to:




Dr. Jerrie Jackson, KDE National Treasurer, Dept. of Education OLLU

411 SW 24th St.

San Antonio, TX 78207

Keep one copy for chapter file until National Treasurer returns official copy to chapter.

Date of Initiation 





Number of Transfers: 



, listed first, alphabetically, below (please note if transfer)

Number of Initiates:



, listed second, alphabetically, below

Amount enclosed @ $35 per initiate:  $




Signature of Advisor


Complete Address of Advisor

Last initiate reported by this chapter prior to this initiation was 







whose Chapter Number is         

 and whose National Number is 


, initiated on

      



 (date).

	
	Chapter  Number
	National  Number

(Leave Blank)
	Name

 (Alphabetical Order)
	
Permanent Address


 (not dorm)


	Expected Date of Grad

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	


REPORT OF INITIATIONS - Page 2                                                                              



Greek Name of Chapter

PLEASE TYPE:                                                                                                               



Date Submitted

	
	Chapter Number
	National Number

(Leave Blank)
	Name

(Alphabetical Order)
	Permanent Address

 (not dorm)
	Expected Date of Grad

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	

	16
	
	
	
	
	

	17
	
	
	
	
	

	18
	
	
	
	
	

	19
	
	
	
	
	

	20
	
	
	
	
	

	21
	
	
	
	
	

	22
	
	
	
	
	

	23
	
	
	
	
	

	24
	
	
	
	
	

	25
	
	
	
	
	

	26
	
	
	
	
	

	27
	
	
	
	
	

	28
	
	
	
	
	

	29
	
	
	
	
	

	30
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Greek Name of Chapter

PLEASE TYPE:                                                                                                               



Date Submitted

	
	Chapter Number
	National Number

(Leave Blank)
	Name

(Alphabetical Order)
	Permanent Address

 (not dorm)
	Expected Date of Grad
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	33
	
	
	
	
	

	34
	
	
	
	
	

	35
	
	
	
	
	

	36
	
	
	
	
	

	37
	
	
	
	
	

	38
	
	
	
	
	

	39
	
	
	
	
	

	40
	
	
	
	
	

	41
	
	
	
	
	

	42
	
	
	
	
	

	43
	
	
	
	
	

	44
	
	
	
	
	

	45
	
	
	
	
	

	46
	
	
	
	
	

	47
	
	
	
	
	

	48
	
	
	
	
	

	49
	
	
	
	
	

	50
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Greek Name of Chapter

PLEASE TYPE:                                                                                                               



Date Submitted

	
	Chapter Number
	National Number

(Leave Blank)
	Name

(Alphabetical Order)
	Permanent Address

 (not dorm)
	Expected Date of Grad

	51
	
	
	
	
	

	52
	
	
	
	
	

	53
	
	
	
	
	

	54
	
	
	
	
	

	55
	
	
	
	
	

	56
	
	
	
	
	

	57
	
	
	
	
	

	58
	
	
	
	
	

	59
	
	
	
	
	

	60
	
	
	
	
	

	61
	
	
	
	
	

	62
	
	
	
	
	

	63
	
	
	
	
	

	64
	
	
	
	
	

	65
	
	
	
	
	

	66
	
	
	
	
	

	67
	
	
	
	
	

	68
	
	
	
	
	

	69
	
	
	
	
	

	70
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Greek Name of Chapter

PLEASE TYPE:                                                                                                               



Date Submitted

	
	Chapter Number
	National Number

(Leave Blank)
	Name

(Alphabetical Order)
	Permanent Address

 (not dorm)
	Expected Date of Grad

	71
	
	
	
	
	

	72
	
	
	
	
	

	73
	
	
	
	
	

	74
	
	
	
	
	

	75
	
	
	
	
	

	76
	
	
	
	
	

	77
	
	
	
	
	

	78
	
	
	
	
	

	79
	
	
	
	
	

	80
	
	
	
	
	

	81
	
	
	
	
	

	82
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