HONORARY NOMINATION PACKET

Your packet is not complete unless it includes the following
documents:

I Complete Honorary Nomination Application

I Complete character reference sheet (Please DO NOT exceed 250 words)

I" Sigpafure on Non-hazing & Privacy Policy

Ir ORe Photograph (civilian or military service relatgg)
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ACCEPTED MILITARY SERVICE DOCUMENTS FOR CANDIDATES
AFFECTED BY THE NATIONAL ARCHIVES FIRE OF 1973

blacked Qut prior to submission)
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o copy of paystub via U.S. National Archives
OR

o copy of Military Award(s) / Decoration(s)
OR

o copy of Military Orders (SSN is blacked out)



BMIT $25 DONATION WITH MPLETE NOMINATION PACKET
200.00 MEMBERSHIP FEE IS DUE WITHIN 30 DAY
OF HONORARY MEMBERSHIP APPROVAL

ALL TRANSACTIONS ARE MADE VIA PAYPAL AND
MUST SAY “HONORARY COMMITTEE PAYMENT” IN THE NOTE SECTION

Please contact our Honorary Membership Coordinator at
media@sigmaalphagamma.org

Or
honorary@sigmaalphagamma.org
with any questions regarding Honorary Membership.
QoMep of paper work submitted (DD214 copies, etc.) will not be re
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2AT' MILITARY FRATERNITY, INC.

Full Name: Date of Birth:  / /
Primary E-mail Address: Primary Phone Number: ()
Alternate E-mail Address: Alternate Phone Number ( )

Mailing Address:

City, State & Zip Code: Height: Shirt Size: Hoodie Size:
Jacket Size:  Jersey Size:

(Supporting military documents must correlate with the information provided below)

Military Branch: Time in Service: yrs.: months:

Current Status: Active Reserve/Guard Veteran Retired Other
Ifother please explain:

IfVeteran/Retireedischargetype:

Do you currently have any military disciplinary actions pending againstyou? No  Yes

Current Employer:

Current Position/Title: Length Employed: years: months:

Has the candidate ever been a member in a Greek or service related organization? No  Yes

Name if Organization:

Member Name:

Member Chapter:

Reference #1 -Name: Relationship:

Email: - Phone:

Isreference amilitary service member? No Yes

Reference #2 -Name: Length known:



CANDIDATE NAME:

CANDIDATE DOB: / /

Applicant FullName:

Relationship to candidate:

Mailing Address:

Phone Number: ( )

E-mail:

250 WORDS OR LESS CHARATER REFERENCE:




250 WORDS OR LESS CHARATER REFERENCE CONT:

Signature: Date:

Note: You may scan & e-mail this form to: honorary@sigmaalphagamma.org
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NON-HAZING POLICY &
PRIVACY

Hazingincludes butis not limited to the following activities:

- Requiring calisthenics such as sit-ups, push-ups, runs or any form of physically
abusive exercise

- Forcing orrequiring consumption ofalcoholicbeverages orany drug

- Requiring the ingestion of any undesirable or unwanted substance (i.e. spoiled food,
insects, raw eggs, etc.)

- Partidl or total nudity at any time
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Bysigningthisformyouunderstand &
agreeto:
* Immediately report all acts of hazing to yourlocal police & Membership
Coordinator.

* Not participate or facilitate any form of hazing while joining or to
maintain membership in Sigma Alpha Gamma Military Fraternity,
Inc.

* Read our entire hazing policy and act in accordance with our rules and regulations.
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