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MIP Certification Form- Trainer
 


Name:
__________________________________________
Membership ID#: __________________
Address: ____________________________________________________________________________
____________________________________________________________________________________
Home Telephone Number: ____________________ Cell Telephone Number: ______________________
Email Address: _______________________________________________________________________
Current Chapter: ________________________________   Region: ______________________________
 

Date of Certification: _______/_______/____________
Location of Certification: _________________________________________________________
Certifier: _________________________________________
 

Date: _______/_______/____________

Participant Signature  







Date: _______/_______/____________

Signature of Certifier






 
Date: _______/_______/____________
Signature of International First Vice President



 



Date Received:
_______/_______/____________
Date Processed: _______/_______/____________
Date: _______/_______/____________
Signature of Director of Membership Services 



 


Phi Beta Sigma Fraternity, Inc. Corporate Headquarters


Department of Membership Services and Constituency Relations


145 Kennedy Street, NW


Washington, DC 20011-5294


Phone: (202) 726-5424


Fax: (202) 882-1681 


Email: membership@pbs1914.biz








Participant Information
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