
Phi Beta Sigma Fraternity, Inc. 
SIGMA BETA CLUB 

Advisor Application  
 

Submit to: Sigma Beta Club Information System 
     145 Kennedy Street, N.W. 
     Washington. D.C. 20011 
 

Please maintain a copy for your chapter and club files 
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Please Print or Type : 
 

Chapter Name: _________________________ Region: ________________________________

Name: _______________________________________________________________________ 

Address: _____________________________________________________________________ 

City, State. Zip: _______________________________________________________________ 

Phone Number (Home) _______________________  (Work) ___________________________ 

Membership Number: ____________________  Email address: _________________________ 

If you have been in the above address less than 5 years, provide all residence within the past 5 years: 

Address: ______________________________________________________________________ 

City: ______________________ State: _________________________  Zip:________________ 

 

Address: ______________________________________________________________________ 

City: ______________________ State: _________________________  Zip:________________ 

 

Address: ______________________________________________________________________ 

City: ______________________ State: _________________________  Zip:________________ 

 

Have you been convicted of any felony? ___________________________________________________________ 

If yes, please provide detail information___________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
 
 
Signature: __________________________________________ Date: _____________________  
 
Please attach copies of police report. 
 
 
--------------------------------------------Do Not Write Below------------------------------------------------ 
Approved by the Chapter Executive Board? ______________ 
 
Chapter President: ___________________________________ Date: _____________________ 
 
Regional Director: ___________________________________ Date: _____________________ 


