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Approval for Chapter-based Local Alumni Association (LAA)
Date:

Name of Chapter:

University/College:

This document serves as the official approval for a Local Alumni Association (LAA) affiliated with this college/university.  It must be submitted annually, along with a current roster and annual report, to the Kappa Kappa Psi Alumni Advisory Committee.  
The Kappa Kappa Psi Alumni Association (KKPsi-AA) is an organization that works with the National Fraternity and the Board of Trustees on alumni affairs.  The KKPsi-AA exists to provide alumni with chapter-based, regional, and national resources and networks.

· This recommendation for approval allows the LAA to use the chapter’s name and pursue social, scholastic, fraternal, and musical activities and programming with the local chapter and college/university bands in accordance with the desires and vision of the chapter sponsor/director of bands.

· This approval can be withdrawn by sending a letter to the Alumni Advisory Committee (contact information below). 

· This approval does not authorize any activities or approve any actions of the LAA.  The LAA must work with the chapter sponsor, director of bands, and chapter officers/brothers and be in accordance with their wishes and vision. 

· Membership in this LAA is restricted to those listed on the LAA’s official roster and must be in accordance with the membership policies of the Kappa Kappa Psi Alumni Association

· Information on LAAs can be found here: http://www.kkpsi.org/kkpsialumniLAA.asp
· For questions, comments, and concerns, please contact the Alumni Advisory Committee: alumni@kkpsi.org
· Questions about the LAA formation process and Alumni Affairs can be directed to Marco Krcatovich II at mkrcatov@kkpsi.org
I approve of the formation of a Local Alumni Association of the Kappa Kappa Psi Alumni Association affiliated with the ________________ chapter.
Director of Bands: __________________________________________


Date: ________

Chapter Sponsor: __________________________________________


Date: ________

Please submit (by mail or email) to:

Alumni Advisory Committee – LAA Approval

c/o Kappa Kappa Psi/Tau Beta Sigma National Headquarters
P.O. Box 849

Stillwater OK 74076-0849

alumni@kkpsi.org
