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Guide Right

Membership Application

Program Provided by: 

Kappa Alpha Psi Fraternity, Inc.


Burlington-Camden (NJ) Alumni Chapter
Kappa League – Guide Right 
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Leadership Mentor Program
Academic Year 2009 – 2010
Dear Parent(s) and Student,

Thank you for your interest in participating in the Guide Right – Kappa League Leadership Mentor Program brought to the Camden County community by the Burlington-Camden (NJ) Alumni Chapter of Kappa Alpha Psi Fraternity, Incorporated.  

Kappa League is a leadership skills program for the development of young men in high school, and focuses on the areas of self-identity, character building, educational and occupational guidance, mentoring and civic responsibility. In addition, it connects parents with experienced professionals and also informs youth of the importance of higher education. Activities in the program ranges from mentoring and community service to SAT preparation, resume building, outings and cultural events.  

If your child is interested in participating in the Guide Right – Kappa League Leadership Mentor Program, please assist him with completing the application packet provided and submit all forms and necessary consents to either address below: 

Mr. Naran E. Butler-Houck





Mr. Chad D. King
1300 Renshaw Road, Apt. A22




23 Pine Glen Drive
Chester, Pennsylvania 19013




Sicklerville, New Jersey 08081
If it is more feasible, you can also forward your completed packet to any committee member of the chapter. In the event you have any additional questions about the program, please feel free to contact me at 732-213-5505 or one of the committee members listed below. I can also be reached by email at UPennMSW01@aol.com. 

I look forward to developing an active and healthy rapport with you, while providing a meaningful experience for your child.  

Sincerely,

Mr. Naran E. Butler-Houck, MSW

Guide Right – Kappa League Program Coordinator / Site Advisor – West

Committee Members: 

Mr. Chad D. King, Kappa League – East Site Advisor/HBCU Tour Coordinator 

– C: (856) 371-8015, giants_eagles@msn.com

Dr. Willie H. Maddox, Kappa League –  East Co-Site Advisor 

– H: (856) 217-6275, drwillandmarge@comcast.net

Training for Leadership - Achievement in Every Field of Human Endeavor

Kappa League Leadership Program
Membership application

(Please print)

Personal Information




Date:  ________________
Name:  ______________________________________________________________________


  (Last)



(First) 



(Middle)

Age:  _______   DOB:  _________   Race/nationality:  _________   Grade:  _______
Present Address:  _________________________________________________________




    (Street)



(City , State)
         (Zip)
Home Telephone #:  (____)________________  Cellular #:  (____)_______________

Email Address:  ____________________________________________________________

Parent(s) / Guardian(s) Name:  
(1) ____________________________________  (2) __________________________________

       (Last)                                  (First)

     (Last) 


 (First)
Parent(s) / Guardian(s) address (if different from above): 

______________________________________________________________________________

(Street)




  (City , State)
         

 (Zip)

Parent(s) / Guardian(s) Contact #’s:  

Home: (____)____________  Cellular: (____)____________ Work: (____)___________

Parent(s) / Guardian(s) Email Address:  ___________________________________

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Applicant’s Acknowledgement

I wish to participate in the Burlington-Camden (NJ) Alumni Chapter of Kappa Alpha Psi Fraternity, Incorporated’s Guide Right - Kappa League Program.  I promise to uphold honorable moral conduct, integrity and civic responsibility.  I also agree to obey the rules of the Kappa League Program, the policies of my school and the ethical standards of my community at large.  In the event I engage in any questionable conduct that is detrimental to the program, my school or community at large, I can/will be terminated from the Kappa league Program and can/will no longer hold membership, participate or have association with the Kappa League Program thereof.  
Applicant’s Signature _____________________________________________  Date:  ________________

Disclosure

“I hereby request that sponsors, references, previous and current employers contacted by the Burlington-Camden (NJ) Alumni Chapter of Kappa Alpha Psi Fraternity, Incorporated and the Guide Right – Kappa League in connection with this application, fully respond to all inquiries concerning me and specifically waive prior written notice of disclosure of information pertaining to my character, personnel record information, including disciplinary reports, letters of reprimands or other disciplinary action.  In consideration of the acceptance of my application, I release the Burlington-Camden (NJ) Alumni Chapter of Kappa Alpha Psi Fraternity, Incorporated, the Guide Right – Kappa League Program and sponsors, my school, references, previous and present employers of any claimed liability arising out of such response and disclosure.”  

“I hereby represent that each answer to a question herein and all other information otherwise furnished is true and correct.  I further represent that such answers and information constitute a full and complete disclosure of my knowledge with respect to the question or subject to which the answer of information relates.  I understand that any incorrect, incomplete, or false statement or information furnished by me may result in automatic rejection.  In the event that I am approved for participation in the Guide Right - Kappa League Program, I agree to comply with its rules and regulations.  I hereby authorize my sponsors, school, references, previous and present employers to give any information regarding me.”  

_____________________________________________________________________________

Applicant’s Signature:  






Date:  

_____________________________________________________________________________

Parent(s) / Guardian(s) Signature:  




Date:  

Educational Background
Name:  ___________________________________________________  Student ID#:  ___________________

(Last)


(First)

     (Middle)
School:  ________________________________________________  HR#:  ____________________________

Grade / Classification (circle choice):  

9th / Freshman
          10th / Sophomore 
          11th / Junior

12th / Senior
Expected Graduation:  _____________ Current Grade Point Average (GPA):  ______________  
Current Class Schedule (Indicate if course is Regular, Honors or AP):  
1) __________________________________________________________________________________

2)  ___________________________________________________________________________________


3)  ___________________________________________________________________________________

4) __________________________________________________________________________________

5) __________________________________________________________________________________

6) __________________________________________________________________________________

7) __________________________________________________________________________________

8) __________________________________________________________________________________

9) __________________________________________________________________________________

What course do you enjoy the most?  ____________________________________________________

What course do you enjoy the least?  ___________________________________________________

List Any Student Organizations / Clubs You Participate In (Indicate if any office held)
1) 4) 

2) 5)  

3) 6)

List Any Sports / Athletics You Participate In (Indicate Position held)

1) 4) 

2) 5)  

3) 6)
Scholastics

Please provide the scores you have received for the following exams and submit copies of score report sheet(s):  (Seek assistance from your school counselor)
SAT:  
1st Date Taken:  ___________ 

Composite:  _________
Verbal/Reading __________ 

Math:  ___________  

Writing:  ___________  


2nd Date Taken:  ___________ 
Composite:  _________
Verbal/Reading __________ 

Math:  ___________  

Writing:  ___________  

If not yet taken, what test date are / will you registered for?  _________________

ACT:  

1st Date Taken:  ___________ 

Composite:  _________
Reading _______ English:  _______ Math:  _______  Science:  _______  Writing: _________
2nd Date Taken:  ___________ 

Composite:  _________

Reading _______ English:  _______ Math:  _______  Science:  _______  Writing: _________

If not yet taken, what test date are / will you register(ed) for? _________________

PSAT:  


Date Taken:  ______________

Composite:  _________

Reading _______ English:  _______ Math:  _______  Science:  _______  Writing: _________

If not yet taken, what test date are / will you register(ed) for?  ________________

Other Exams:  (If applicable)

Exam Type:  _______  Grade Exam Given:  _______   Scores:  ________  , ________ ,  _______

Exam Type:  _______  Grade Exam Given:  _______   Scores:  ________  , ________ ,  _______

Exam Type:  _______  Grade Exam Given:  _______   Scores:  ________  , ________ ,  _______

Community Involvement
List any honors, awards and distinguished achievements you have received:  

List any volunteer experience, internship(s), community service, extra-curricular activities, programs or organizations you have been involved in 

(Indicate when and how long you were involved, what position was held and what duties were entailed):  
1) 

2)  

3) 

4) 

5)  

6)  

What are your hobbies and interests?  

1)  

2)  

3)  

What specific skills or talents do you have?  

1)  

2)  

3)   
Work Experience
List any work / Employment experience you have (If applicable) 
(List in chronological order with most recent employment first)  

1) ______________________________________________________________  From: ______ to: ______

Name and Location of Employer

__________________________________
Duties: __________________________________________

Job Title












  __________________________________________

2) ______________________________________________________________  From: ______ to: ______

Name and Location of Employer

__________________________________
Duties: __________________________________________

Job Title












  __________________________________________

3) ______________________________________________________________  From: ______ to: ______

Name and Location of Employer

__________________________________
Duties: __________________________________________

Job Title












  __________________________________________
Higher Education Aspirations:  
List vocational training / colleges / Universities you are interested in attending:  

1)  

2) 

3) 

4)

5) 

6)  

What are your career aspirations?  (Describe both short and long term goals)  

Essay Questions
(Write five (5) sentences minimum for each statement.  Use separate paper if necessary.  Please print or type)  
1) “I would like to be in the Kappa League Program because ……………………..……………. “ 

2) “Qualities and characteristics that distinguish me apart from the rest of my peers include..….………………………………………………, Because…….…………………………………  “
3) “Despite my talents and positive attributes, I would like to change the following about myself or I can improve in the following area because ………. “

4) “I believe I am able to contribute to the Kappa League Program in the following ways ………………………………………………………………………………………..…………………………………  “

Medical Information
Name:  __________________________________________________  DOB:  __________________________


(Last)


(First)

         (Middle)
Please list any medical conditions, allergies or medications we should be aware of:  

Has your child had a serious illness, injury or hospitalization within the past (5) five years:  (please circle)  

Yes   /   No

If yes . . . 

1) please describe the nature of such and explain any current concerns or limitations:  

2) Does any information disclosed limit your child’s participation in the Kappa League Program?  (If yes, please explain.)  

Release for Medical Treatment

In the event of an emergency and the inability of the Burlington-Camden (NJ) Alumni Chapter officers and/or Advisors and/or Director of the Kappa League Program and/or School administrators to obtain my consent, I hereby give permission for the aforementioned persons to authorize any medical treatment or surgery which a physician or surgeon shall deem necessary  for my child.  
Parent / Guardian Signature:  _______________________________________  Date:  __________

Parent / Guardian Signature:  _______________________________________  Date:  __________

In case of an emergency, which hospital or urgent care would you prefer to have your child transported?  

_____________________________________________     __________________________________________

Hospital / Urgent Care Facility

 Primary Care Physician’s Name / Tel #

Insurance Carrier:  _______________________
 Policy #:  ________________________________

Photo / Media Waiver and Release

I, ________________________________________________________, am the Parent / Guardian of 

(name of parent / Guardian) 

___________________________________________________________________________, a student at 
(name of student)

____________________________________________, located in ________________________________.

(name of school)




      (city / state)

I hereby give permission to the Burlington-Camden (NJ) Alumni Chapter of Kappa Alpha Psi Fraternity, Incorporated, members of the media, respective school and district administrators to use or release any interviewed, audio or video taped, filmed, photographed or captured by any other electronic means, the image of my child for the purpose of promoting the Fraternity and its Kappa League – Guide Right Program.  

In signing this form, I hereby release any and all action and claims which I, my child, my family members, our heirs, executors or administrators may have against the aforementioned persons and any and each of its members, its employees, representatives, agents, successors and assigns, arising for any reason whatsoever from the use, publication, distribution, or republication of the words or images gathered for promoting the Fraternity and its Kappa League – Guide Right Program.  

I warrant that I am at least eighteen (18) years of age and acknowledge that I have thoroughly read and understand this Waiver and Release Form.  
_____________________________________________________________  Date:  _____________________

(Signature of Parent / Guardian) 

_____________________________________________________________

(Name of Parent / Guardian)

______________________________________________________________

______________________________________________________________

(Address of Parent / Guardian)

(_______)______________________________________________________

(Phone Number)

Parental Acknowledgement

Name of Participant:  _________________________________________  DOB:  __________________




           (Last)


(First)

(MI)
I hereby give my permission for my child to participate in the Burlington-Camden (NJ) Alumni Chapter of Kappa Alpha Psi Fraternity, Incorporated’s Guide Right – Kappa League Program.  I understand that the Burlington-Camden (NJ) Alumni Chapter of Kappa Alpha Psi Fraternity, Incorporated is not responsible for personal injury or loss of property.  I understand that my child is free to leave the program at any time.  I agree to immediately update this application when any of the information changes.  

_____________________________________________________________  Date:  _____________________

(Signature of Parent / Guardian) 

_____________________________________________________________  Date:  _____________________

(Signature of Parent / Guardian) 

Travel Release and Waiver
I, ________________________________________________________, am the Parent / Guardian of 

(name of parent / Guardian) 

___________________________________________________________________________, a student at 

(name of student)

____________________________________________, located in ________________________________.

(name of school)




      (city / state)

While participating in the Guide Right – Kappa League Program, I hereby voluntarily assume all risk of loss, damage, illness, or injury to my child or property which he/she may sustain while so engaged or as a result thereof, and release The Burlington-Camden (NJ) Alumni Chapter of Kappa Alpha Psi Fraternity, Incorporated, the Guide Right – Kappa League Program and sponsors, my child’s school, the respective school district, their officers, agents, and employees from any and all claims, demands, and causes of action on account of any loss or injury, which may occur during my child’s participation and attendance in activities, on trips or gatherings or as a result thereof, whether arising through the negligence, or omission, default, or other action of The Burlington-Camden (NJ) Alumni Chapter of Kappa Alpha Psi Fraternity, Incorporated, the Guide Right – Kappa League Program and sponsors, my child’s school, the respective school district, their officers, agents, and employees and/or any person or organization associated with such activities. I fully recognize that the activities associated with my child’s participation and attendance in activities, on trips and/or gatherings include, but are not necessarily limited to: BEING TRANSPORTED TO/FROM AND DURING activities, events and gatherings BY BUS, VAN, ETC. I am aware that there are risks associated with participation and activities, etc. described above and that if my child suffers bodily injury, or property loss arising out of my child’s participation and/or attendance in activities, on trips and/or gatherings and events, I voluntarily choose to assume these risks to participate and attend the activity. I have read and executed (signed) this document with full knowledge of its significance, and in consideration of my progeny’s participation in the activities described above, I hereby agree to indemnify and hold harmless The Burlington-Camden (NJ) Alumni Chapter of Kappa Alpha Psi Fraternity, Incorporated, the Guide Right – Kappa League Program and sponsors, my child’s school, the respective school district, their officers, agents, and employees and/or any person or organization associated with such participation and activities from any and all claims, demands, and causes of action on account of any loss or injury, which said progeny may assert against The Burlington-Camden (NJ) Alumni Chapter of Kappa Alpha Psi Fraternity, Incorporated, the Guide Right – Kappa League Program and sponsors, my child’s school, the respective school district, their officers, agents, and employees and/or any person or organization associated with such participation and activities. 
_____________________________________________________________  Date:  _____________________

(Signature of Parent / Guardian) 

_____________________________________________________

(Name of Parent / Guardian)

_____________________________________________________

_____________________________________________________


(____)________________

(Address of Parent / Guardian)




(Phone Number)


Kappa League Leadership Program

Applicant Appraisal Form
By Teacher
Applicant’s Name:  _____________________________________________
DOB:  _______________

_________________________________________________________________________________________

Name of person completing form


 Title / Position, Subject area
Contact #:  ____________________________________________________________________________

How long have you known the applicant? ____________________________________________

How would you rate the Applicant in the area of Academics and Scholastics?  
(Please Circle) 
Excellent 
Above Avg.

Average
     Borderline
    Below Avg.
How would you rate the applicant in the area of attendance?  

(Please Circle)

Excellent 
Above Avg.

Average
     Borderline
    Below Avg.
How would you rate the applicant in the area of behavior?  

(Please Circle)

Excellent 
Above Avg.

Average
     Borderline
    Below Avg.
What would you describe as the applicant’s best attributes, skills and qualities and why? 
What would you describe as the applicant’s areas needing improvement and why?  

Please discuss the applicant in the following categories: Attitude, responsibility integrity and leadership:  (Please continue on back of form if additional space is needed)
Signature:  _______________________________________________________
Date:  ______________
Kappa League Leadership Program

Applicant Appraisal Form
Applicant’s Name:  _____________________________________________
DOB:  _______________

_________________________________________________________________________________________

Name of person completing form


 

Title / Position
Contact #:  ____________________________________________________________________________

How long have you known the applicant? ____________________________________________

In what capacity have you known the Applicant?  _____________________________________

How would you rate the Applicant in the area of Academics and Scholastics?  
(Please Circle) 
Excellent 
Above Avg.

Average
     Borderline
    Below Avg.
How would you rate the applicant in the area of attendance?  

(Please Circle)

Excellent 
Above Avg.

Average
     Borderline
    Below Avg.
How would you rate the applicant in the area of behavior?  

(Please Circle)

Excellent 
Above Avg.

Average
     Borderline
    Below Avg.
What would you describe as the applicant’s best attributes, skills and qualities and why? 

What would you describe as the applicant’s areas needing improvement and why?  

Please discuss the applicant in the following categories: Attitude, responsibility integrity and leadership:  (Please continue on back of form if additional space is needed)
Signature:  _______________________________________________________
Date:  ______________
Application Checklist

Applicant’s Name:  _____________________________________________
DOB:  ___________

1)  Completed Application Packet





___________

2)  Signed Forms and Releases

A. Membership Application (participant) 



___________

B. Disclosure (parent / Guardian) 




___________

C. Medical Release (Parent / Guardian) 



___________

D. Photo / Media Waiver and Release (Parent / Guardian) 
___________

E. Parental Acknowledgement (Parent / Guardian) 

___________

F. Travel Release and Waiver (Parent / Guardian)  

___________

3)  Student Appraisal Forms (2) 

A. One (1) from any recent teacher within a major subject 

area








___________

B. One (1) from any other adult (i.e. community leader, 

clergy, counselor, employer, mentor, internship, etc.) 
___________

Other Requirements

1) Copy of School transcript or GPA verification form



(maintaining GPA of 2.0 or above and no excessive absences or

tardiness/delinquencies)






___________

2) Copy or verification of scholastic scores



___________

3) Copy of current academic class schedule



___________

4) Picture of Self







___________








Burlington-Camden (NJ) Alumni Chapter of Kappa Alpha Psi Fraternity, Incorporated

Guide Right – Kappa League Leadership Program Application Packet                                                                                                        
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