Alpha Phi Omega

NATIONAL SERVICE FRATERNITY

AUTHORIZATION TO CONDUCT ACTIVITIES ON CAMPUS

To the College or University Official: You are being presented with this form because an interest exists in starting
or restarting a chapter of Alpha Phi Omega National Service Fraternity on your campus. Please review the
following information:

Alpha Phi Omega is a National Service Fraternity with the Cardinal Principles of Leadership, Friendship, and
Service. Our organization has active chapters at more than 360 colleges and universities nationwide. Currently, there
are more than 24,000 active chapter members and over 271,000 living alumni. Alpha Phi Omega is the single most
representative undergraduate intercollegiate organization in the United States of America. The Fraternity’s website

is www.apo.org

Although we are a “fraternity”, our membership is open to any currently enrolled, degree-seeking student, regardless
of gender. We are not a social Greek organization. Chapters of Alpha Phi Omega may not accept membership in any
organization consisting solely of social fraternities (such as Interfraternity Council or Panhellenic Council) except
on approval of the National Board of Directors. Additionally, our chapters are not allowed to maintain a fraternity
house as lodging quarters for members or any other persons.

Alpha Phi Omega has a zero tolerance policy on hazing. Any mistreatment of members or other persons at any time
shall be considered a violation of the purposes and policies of the National Fraternity. All chapters of Alpha Phi
Omega are prohibited from using alcohol in association with their rush, recruitment, or membership education
programs. Alcohol use in association with other chapter activities is left to the individual discretion of the chapter
and the campus on which they are located.

College or University approval is required for each chapter to be in good standing with the Fraternity. In the event
of a conflict between Fraternity and college / university policies, the policies of the school shall prevail.

If you have any questions please contact Judy Mitchell, Director of Chapter Services, at (816) 373-8667 or
chapter.services.director@apo.org. Please complete and return this form to Alpha Phi Omega, 14901 E 42™ Street,
Independence, MO 64055 or fax to (816) 373-5975

| hereby certify that the students of (College / University name) have
permission to represent Alpha Phi Omega National Service Fraternity on this campus to recruit members and
conduct activities for the purpose of starting or restarting a chapter of Alpha Phi Omega.

Additionally, student and alumni members of Alpha Phi Omega from outside of this college/university (please check
one of the following blanks) do / do not have permission to represent Alpha Phi Omega
National Service Fraternity on this campus for the purpose to recruit members and conduct activities for the purpose
of starting or restarting a chapter of Alpha Phi Omega.
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