
ALPHA PI MU INITIATION REPORT 
 

INSTRUCTIONS: 
• TYPE OR PRINT  CLEARLY 
 

• SUBMIT A SINGLE DUES CHECK TOTALING $45 FOR EACH INITIATE 
 

• THIS REPORT IS DUE THREE WEEKS PRIOR TO THE INITIATION-- 
         IT CAN BE MAILED OR EMAILED (TO OFFICE@ALPHAPIMU.COM) 
 

• MEMBERSHIP CARDS ARE NO LONGER REQUIRED 
 
 

UNIVERSITY    INITIATION DATE  
 

SENIORS   
NAME - (As it should appear on the certificate) 

First Middle Last 
 

First Middle Last 
 

 

1 ___________________________ 7 ___________________________ 
2 ___________________________ 8 ___________________________ 
3 ___________________________ 9 ___________________________ 
4 ___________________________ 10 ___________________________ 
5 ___________________________ 11 ___________________________ 
6 ___________________________ 12 ___________________________ 

 
JUNIORS 

  

NAME - (As it should appear on the certificate) 
First Middle Last  First Middle Last 

 

 
1 ___________________________ 7 ___________________________ 
2 ___________________________ 8 ___________________________ 
3 ___________________________ 9 ___________________________ 
4 ___________________________ 10 ___________________________ 
5 ___________________________ 11 ___________________________ 
6 ___________________________ 12 ___________________________ 
 
 

Name and email address of person filling out form (in case we need to ask a question about the form) 
 

___________________________________________________________________________ 
 

 
   
Name of Faculty Advisor Signature of Faculty Advisor 
 
   
Name of Secretary Signature of Secretary 

 

FACULTY’S SIGNATURE CONFIRMS THE NAMES OF THE STUDENTS ABOVE HAVE 
BEEN VERIFIED AND DEEMED ELIGIBLE FOR MEMBERSHIP INTO ALPHA PI MU. 

 



 

 
INITIATION REPORT (continued) 

 
 

GRADUATE STUDENTS or ALUMNI 
 
NAME - (As it should appear on the certificate)  
First Middle Last  
 
1 
2 
3 
4 
5 
6 
7 
8 
 

The above listed graduate students or alumni are recommended by me as qualified candidates for membership 
in Alpha Pi Mu.     DEPT CHAIR ONLY NEEDS TO SIGN IF THERE ARE GRADUATE 
STUDENTS OR ALUMNI BEING INITIATED. 
 
 
   
Name of Department Chair Signature of Department Chair 

 
 

 
DEPARTMENT CHAIR’S SIGNATURE CONFIRMS THE NAMES OF THE 

GRADUATE STUDENTS ON THIS FORM HAVE BEEN VERIFIED AND 
DEEMED ELIGIBLE FOR MEMBERSHIP INTO ALPHA PI MU. 

 

 
 

 
FACULTY MEMBERSHIP AND HONORARY MEMBERSHIP 

Must be previously approved by APM Executive Council (See Procedures Manual) 
 
NAME - (As it should appear on the certificate) 
First Middle Last 
 

 
 
 
 
 
 
NATIONAL OFFICE E-mail: office@alphapimu.com Phone: 540-553-2043 
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