
DUKES OF PHI APPLICATION 
Please write clearly and answer every question.

Date:

CHILD INFORMATION: (Filled out by Parent/Guardian) 

Name: 

Age: Birthday:  Height__________   Ethnicity:

Grade: School: 

Child’s Mobile/Pager Phone Number(s):

Child’s Email Address: 

Medications: Please List all medications currently taking:-

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Medical Issues: __Heart problems __ADD/ADHD __Asthma __ other problems (please list): 
____________________________________________________________________________________ 

Name of Parent(s)/Guardian(s): 



Marital Status: Married ___ Single___   Divorced___ Separated___ Widowed___ 

Address:

City:                                                                                                           Zip Code:

Home Phone Number: 

Parent’s Mobile/Pager Phone Number(s):

Parent’s Email Address: 

Do you prefer to receive important information regarding upcoming events by email, mail, or both? 

Email___ Mail___ Both___ 

Why do you want your child to be a part of this mentorship program? (For tutoring, advice, Big Brother, to 

learn about college life, or other?) 

Please list any current struggles your child is facing. (ex: divorce, bullying, etc.): 

____________________________________________________________________________________

___________________________________________________________________________ 

What kind of person would you like the mentor to be? (Good listener, active in sports, etc.) 



INFORMATION TO FILLED OUT BY CHILD 

What are three words that would best describe your child? 

1. ________________________________________

2. ________________________________________

3. ________________________________________

Please describe three things that your child good at: 

If there is anything that you would change in your life if given the opportunity, what would it be? 

List 3 areas that you need help within your life. (Ex: bullying, parent absent, school) 

1.__________________________________________________________________________________ 

2.__________________________________________________________________________________ 

3.__________________________________________________________________________________ 

What are 3 things you want to accomplish while in the Dukes of Phi? 

1.__________________________________________________________________________________ 

2.__________________________________________________________________________________ 

3.__________________________________________________________________________________ 

What clubs, activities, or sports are you in now? How much of your time do these activities take up?      

What kind of activities would you be interested in? 



Is there anything else that you would like to describe about yourself? 

Parent Signature:          Date:   

Child Signature: ____________________________________________________ Date: _____________ 

BULLYING POLICY 

Dukes of Phi Incorporated has a strict policy against bullying. Bullying is defined as an act or 

series of acts where force, coercion, hurtful teasing or threat to abuse aggressively, dominate or 

intimidate; to include cyber bullying. Bullying won’t be tolerated in Dukes of Phi. Also, no one 

will be subjected to any form of verbal or physical abuse nor mental harassment, intimidation or 

disgrace; Dukes of Phi Incorporated, requires is that those interested in membership will support 

our policy against bullying, harassment and/or humiliation of any kind.  I, 

_________________________________, (Name of Student) acknowledge that I have read, 

understand, and will abide by the policy of Dukes of Phi Incorporated, which forbids bullying. If 

I am found to be one of the students bullying, I understand that my parent(s) will be contacted; 

and that Dukes of Phi Inc has the right to waive my membership. 

  __________________________________________ _______________________ 

 Print Name/ Signature of Candidate** Date** 

__________________________________________ ________________________ 

 Print Name/ Signature of Parent** Date** 



____________________________________________________________________________________ 

FOR DUKES OF PHI USE ONLY 

Date Rcvd: __ /__ /_____ Interviewed: __/__ /_____ Parents in Interview: Yes ____ No ____ 

Bullying Formed Signed: Yes ____ No ____ Waiver: Yes ____ No ____   Membership#:       

Rcvd: App Fee: Yes___ No___       Membership Fee: Yes___ No___:  

Date Recvd: ___/___/____App Status: _Approved__ Denied _Pending: _______ 

Verified By: ___________    Approved By: ___________   

___________________________________________________________________________ 


	Date: 
	Name: 
	Age: 
	Birthday: 
	Height: 
	Ethnicity: 
	Grade: 
	School: 
	Childs MobilePager Phone Numbers: 
	Childs Email Address: 
	Medications Please List all medications currently taking 1: 
	Medications Please List all medications currently taking 2: 
	Medical Issues: 
	Name of ParentsGuardians: 
	Address: 
	City: 
	Zip Code: 
	Home Phone Number: 
	Parents MobilePager Phone Numbers: 
	Parents Email Address: 
	learn about college life or other 1: 
	learn about college life or other 2: 
	Please list any current struggles your child is facing ex divorce bullying etc 1: 
	Please list any current struggles your child is facing ex divorce bullying etc 2: 
	What kind of person would you like the mentor to be Good listener active in sports etc 1: 
	What kind of person would you like the mentor to be Good listener active in sports etc 2: 
	1: 
	2: 
	3: 
	Please describe three things that your child good at 1: 
	Please describe three things that your child good at 2: 
	Please describe three things that your child good at 3: 
	If there is anything that you would change in your life if given the opportunity what would it be 1: 
	If there is anything that you would change in your life if given the opportunity what would it be 2: 
	If there is anything that you would change in your life if given the opportunity what would it be 3: 
	1_2: 
	2_2: 
	3_2: 
	1_3: 
	2_3: 
	3_3: 
	What clubs activities or sports are you in now How much of your time do these activities take up 1: 
	What clubs activities or sports are you in now How much of your time do these activities take up 2: 
	What clubs activities or sports are you in now How much of your time do these activities take up 3: 
	What kind of activities would you be interested in 1: 
	What kind of activities would you be interested in 2: 
	undefined: 
	Is there anything else that you would like to describe about yourself 1: 
	Is there anything else that you would like to describe about yourself 2: 
	Is there anything else that you would like to describe about yourself 3: 
	Date_2: 
	undefined_2: 
	Date_3: 
	our policy against bullying harassment andor humiliation of any kind I: 
	and that Dukes of Phi Inc has the right to waive my membership: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	Parents in Interview Yes: 
	No: 
	Bullying Formed Signed Yes: 
	No_2: 
	Waiver Yes: 
	No_3: 
	Rcvd App Fee Yes: 
	No_4: 
	Membership Fee Yes: 
	No_5: 
	Date Recvd: 
	undefined_7: 
	undefined_8: 
	Denied Pending: 
	Verified By: 
	Approved By: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off


