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Alpha Pht Sigma

The National Criminal Justice Honor Society
Founded in 1942

Affiliated with the Academy of Criminal Justice Sciences Member of the Association of College Honor Societies

Re-Activation Application for an Alpha Phi Sigma Chapter

An inactive chapter is one that has not paid annual dues nor inducted any members in three years.

A chapter may reactivate in two ways:

1) If the chapter wishes to change its Greek name, then complete the requirements under Applying for New
Chapter Charter;

2) If chapter wishes to keep its Greek name, there is a reactivation fee of $50 plus the current Annual dues
of $50. Complete the Chapter Reactivation Application. All signatures are required for re-activation.

Date: | |

Name of Petitioning University/College: |

Chapter Greek Name: |
(Given by the National Headquarters when the chapter was intiatilly opened)

Highest Criminal Justice Degree offered by the Institution: |

The Institution is approved by the following Accrediting Agency:l

Web address of current institutional catalog listings: | |
Name of Proposed Chapter Advisor: |

*If proposed Advisor is not a member of Alpha Phi Sigma, he or she must apply as a Faculty member.

At what institution & year did you join ADX?

Mailing Address:
City: | | State:| |Zip Code:| |
Phone:| |F ax: | |Emai1: | |

Name of Proposed Assistant Chapter Advisor:l |

*If proposed Asst. Advisor is not a member of Alpha Phi Sigma, he or she must apply as a Faculty member.

At what institution & year did you join ADX?

Mailing Address:
City: | | State:l | Zip Code:| |
Phone:l | Fax: | | Email:l |
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Proposed Chapter Officers:

President's Name:| | E-mail: |
Vice-President's Name: E-mail: |
Secretary's Name:| |E-mail:| |
Treasurer's Name: | | E-mail: |

Petition For Re-Activation of a Chapter

We, the students, faculty, and administrators of

Sharing the interest in criminal justice and believing in the worth and objectices of the national
Criminal Justice Honor Society,Alpha Phi Sigma, we do hereby signify our desire to be granted a
charter of Alpha Phi Sigma, The National Criminal JusticeHonor Society. If this charter is granted,
we do herby agree at all times to comply with and abide by the By-laws of the Society in the
organization and conduct of the chapter. We agree to hereby sponsor and maintain the chapter..

FacultyAdvisor: | | Signature
Department Chair| | Signature
Administrator: | | Signature

(Dean or above, include title)

Signed, this day of 20

Fees enclosed in the amount of:

Re-Actication Fee:l Annual Chapter Dues:: Membership Dues: I:l

Fees :

Chapter Re-Activation Fee: $50.00.

Annual Chapter Dues: $50.00 if re-activated between January 1st and July 31st. If chapter is
re-activated between August 1st and December31st, the Annual Chapter Dues is prorated to $25.00. Student
Membership Fee: $70.00, per applicant.

Faculty/Honorary Membership fee: $50.00, per applicant.
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Mail all required paperwork and payment to:

Regular Mail: Alpha Phi Sigma
Criminal Justice Honor Society
P.O. Box 292405

Davie, FL 33329-2405

Express Mail: Alpha Phi Sigma
Nova Southeastern University
3301 College Avenue

Ft. Lauderdale, FL 33314

ACCEPTED FORMS OF PAYMENT:

Cashier's Check, Money Orders, University/College check. NO PERSONAL CHECKS OR CASH

If you would like to pay with a credit card, please e-mail all required paperwork to
headquarters@alphaphisigma.org and request a PayPal invoice.

National Headquarters Use Only

Date Received: |

Amount Received: |

Payment Type and Number:l

Greek Name: |

EIN #: |

Chapter Number: |

Re-activation Date: |

Director's Approval:

Date Approved: |
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