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Sons of Alpha 
Mentoring & Leadership Development Program
2003 Membership Application


Applications must be postmarked no later than Monday, December 9, 2002.  
Please send the completed application, along with the required supporting materials to:

Don R. Weston, Program Coordinator

2 Bentley Way, Greer, South Carolina 29650


Applicant Name _______________________________________________________________________________

Please print or type

Address _______________________________________________________ Apt. No. _______________________

City/ State/Zip _________________________________________________________________________________

Telephone _________________________________________

Fax ________________________________

Email address _________________________________________________________________________________

Birth Date ____________________________ 
Age ___________ 
Class _______________________

School _______________________________________________________________________________________

Name of Parent or Guardian   _____________________________________________________________________

List your extracurricular activities and talents here:

____________________________________________________________________________________________

____________________________________________________________________________________________

Tell us why you are interested in becoming a participant in the Sons of Alpha Mentoring & Leadership Development Program (50 words or less):

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________


I hereby apply for membership in the Sons of Alpha Mentoring & Leadership Development Program.  I agree to abide by all the rules and regulations of the organization, including meeting attendance requirements, if selected for membership.

____________________________________________________________________________________________

Applicant Signature and Date

I support my son’s application of membership in Sons of Alpha Mentoring & Leadership Development Program.
____________________________________________________________________________________________

Parent / Guardian Signature and Date


Sons of Alpha
Applicants must:

· Attend a public or private school in Greenville County

· Be, at minimum, in the 7th grade as of January 1, 2003

· Submit a packet to the designated sponsor containing these items by the application deadline:

· Completed application

· A one-page recommendation letter from a personal reference (must be from a non-relative)

· A letter of recommendation from a teacher, school counselor and/or administrator who is familiar with the applicant

· A copy of the applicant's academic transcript and/or last report card

· Be willing and able attend the regularly scheduled meetings and group exercises and activities.


There is no dues required for membership, however, there may be minimum cost associated with some of the activities that the group engages.

