
Κ∆Φ 404 Form 
 

Transfer Recommendation 
 
From President of ____________________ Chapter 
To President of ____________________ Chapter. 
 
 This is to certify that brother ____________________ will be transferring from  
____________________ Chapter to your school. 
 
Information for your chapter: 

1. This Brother has attended ____________________ College for _____ years. 
2. He was pledged on ____________________ (date). 
3. Initiated on ____________________ (date). 
4. His reason for transferring is:  

_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

5. His Cumilative grade point avage is ____________________. 
6. He Has always met his financial obligations. ____________________. 
7. He has been active in : ____________________________________________ 

_______________________________________________________________
_______________________________________________________________ 

 
8.       I  (   do  do not   ) recommend him for affiliation with your chapter. 
 
       Signed________________________  
       President ______________________ 
 
Date____________________ 


