
AL-KA-PALS
Sponsored by Beta Eta Omega Chapter

Alpha Kappa Alpha Sorority, Incorporated ®

Applicant’s Name: _____________________________________________________________

Address: _____________________________________________________________

Phone Number: ______________________________________________________________

School/Grade: ______________________________________________________________

Parent(s) Name: ______________________________________________________________

Parent(s) Address: _____________________________________________________________

Parent(s) Phone Number: (H)____________________________________________________

(W) ___________________________________ (C) ___________________________________

1. Explain your reasons for wanting to become an Al-Ka-Pal member

2. Are you involved in any other social/civic organizations? If so, state the name of each organization
and any offices you may hold.

3. What are your academic achievements?

4. What are your interests, hobbies, and talents?

Signature: ________________________________________ Date: ______________________

Parent Signature: __________________________________ Date: ______________________

$35 Dues should be submitted with application. Application deadline October 1, 2023

Advisors: Robin Blathers (robinblathers@gmail.com) Terrah Hunter (terrah.hunter@gmail.com)
www.akadayton.org
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