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	Application Procedure         	 
	    2025-2026 Academic Year       	 
Candidates who are seeking membership into the Irvine-Anaheim Kappa League must provide the following documentation: 
1. School Transcript: Student should maintain a minimum cumulative GPA of 2.5 in core subjects (Appeal is possible). 
2. Proof of School Enrollment (6th through 12th grade). 
3. Statement of interest in the Kappa League program, written by student/prospective Kappa Leaguer. 
4. Letter of Recommendation: The Letter of Recommendation should come from a teacher, community leader or a member of Kappa Alpha Psi Fraternity, Inc. 
The applicant and their parent(s)/guardians are interviewed as part of the application process.  Prospective candidates must submit the completed application packet to obtain an interview.  Interviews will be scheduled during the month of September.
Please be thorough and legible when filling in this application. Applications completed by hand are 
discouraged. We strongly encourage you to complete this application on a computer.   	 
                                                  
APPLICANT INFORMATION 
_______________________________________________                          _________________	 
Name 	DOB 
 
_____________________________________________________________________________ 
Address 
 
[image: ] 
___________________________             ____________________________________________ 
Phone (include area code) 	Email Address 


PARENT/GUARDIAN INFORMATION 
_________________________               __________________________	 
Father/Guardian Name 	Occupation 
 
Address (if different from child)
 ___________________________             ____________________________________________ 
Phone (include area code) 	Email Address 
[image: ]	 
Mother/Guardian Name 	Occupation 
 
Address (if different from child) 
[image: ]	 
Phone (include area code) 	Email Address 
 	                                                      
ACADEMIC INFORMATION 
  _____________________________________                   ______              __________________	 
School Attending 	GPA 	Grade Classification 
List the Courses and Enrolled in this Past Semester. Rank in Order of Preference: 
Course Name 	Grade 	Rank 
[bookmark: _Hlk82109559]_________________________________________________________           ________         _______	 
_________________________________________________________           ________         _______
_________________________________________________________           ________         _______
_________________________________________________________           ________         _______
_________________________________________________________           ________         _______
_________________________________________________________           ________         _______	 	 	 
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List your college choices (List no more than 3): 
______________________________________________

______________________________________________

______________________________________________
 
Which professional field(s) interests you the most? 
  
 
 	                                                    
 
List your hobbies and interests: 
 
 
 
 
 








List any other extracurricular activities, programs or any other organizations? 
 
 
 
 
 
EMPLOYMENT INFORMATION 
Employer Name 	Brief Description of Duties 
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[bookmark: _Hlk174379754]Kappa Instructional Leadership League/Guide Right Program of the Irvine-Anaheim Chapter of Kappa Alpha Psi Fraternity, Inc.
AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT 
The undersigned parent(s) and/or guardian(s) of the following named minor: 
(fill in your participating minor’s name) 
	has been advised that (minor’s name) 		 	is a participant in 	the Kappa 
Instructional Leadership League of the Irvine-Anaheim Chapter of Kappa Alpha Psi.  The undersigned consents and grants permission for the minor to attend the Kappa League meetings, activities, field trips, and all other events, including but not limited to the PRESENTS Scholarship Banquet.  Consent and approval is also granted to the Irvine-Anaheim Chapter of Kappa Alpha Psi members and volunteers to authorize and take action in the case of a medical emergency, such as for example, an accident or sudden illness occurs, on behalf of said minor. 
Name of Medical Insurer/Provider:___________________________________________ 
Insured I.D. Number and Name:_____________________________________________ 
Basic information on medical history and chronic health issues:___________________ 
Special Medications and Medical Problems: ____________________________________ 
Allergies or Other Ongoing Problems: _________________________________________ 
Name and Telephone Number of Child’s Physician/Medical Provider: _______________ 
_____________________________     ___________________________         Parent/Guardian Signature Minor Child/Participant’s Name 
	_____________________________	Dated: 
       Print Parent/Guardian Name 
Kappa Instructional Leadership League/Guide Right Program of the Irvine-Anaheim Chapter of Kappa Alpha Psi Fraternity, Inc. 
[image: ]PARENT/GUARDIAN CONSENT AND INDEMNIFICATION 
AGREEMENT 

The undersigned parent(s) and/or guardian(s) of the following named minor:
(fill in your participating minor’s name)
has been advised that (minor’s name) _________________________________________ is a participant in the Kappa Instructional Leadership League “Kappa League”/Guide Right Program of the Irvine-Anaheim Chapter of Kappa Alpha Psi Fraternity, Inc. The undersigned consents to the participation of the child in this program and authorizes the Irvine-Anaheim Chapter of Kappa Alpha Psi Fraternity, Inc., its members, and volunteers to act as chaperones whenever he is participating in a Kappa League/Guide Right activity. 
The undersigned agrees that each Kappa Alpha Psi Fraternity member, chaperone, and/or volunteer may use all reasonable means, as may be deemed necessary, to care for and provide guidance to the minor during the period of time the minor is present and involved in Kappa League/Guide Right activities and events. 
The undersigned hereby release and forever discharge the Irvine-Anaheim Chapter of Kappa Alpha Psi Fraternity, Inc., its members, and agents, as well as each chaperone and/or volunteer, from all claims, demands, damages, legal actions and causes of action resulting from injury or death to the identified minor, arising from participation in any Kappa League/Guide Right event. 
The undersigned, as consideration for the Los Angeles Alumni of Kappa Alpha Psi Fraternity, Inc. allowing the minor to participate in its leadership training program and related activities  additionally agree to protect, hold harmless, indemnify and defend the Irvine-Anaheim  Chapter of Kappa Alpha Psi Fraternity, Inc., its members, chaperones and volunteers against any allegations, actions, claims or demands by the minor, now or when he reaches age of majority, or his representatives, successors and assigns,  or by any other person or persons who claim the indemnified parties have engaged in negligent and/or grossly negligent conduct resulting in damages, injuries or death involving the minor and/or his property.  
	_____________________________ 	______________________________ 
	Parent/Guardian Signature 	Parent/Guardian Emergency Contact 
Information 
	_____________________________	Dated:    
       Print Parent/Guardian Name
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     KAPPA ALPHA PSI FRATERNITY GUIDE RIGHT/ KAPPA LEAGUE ACTIVITIES
CONSENT, AUTHORIZATION AND RELEASE
MEDIA, VIDEO, SOUND RECORDINGS AND PHOTOGRAPHS
As parent or guardian of______________________ (print name), I, as indicated by my signature below, hereby expressly grant permission to the Irvine-Anaheim Chapter of Kappa Alpha Psi Fraternity, Inc., and the Western Province, which has jurisdiction over that Chapter, to publish, display, and/or utilize media, video, sound and/or photographs along with any images taken or obtained of my minor child/ward during his/her presence and/or participation in any activity sponsored in connection with Guide Right/Kappa League events and/or activities. I consent to the identified uses without past or future payment, prior or subsequent notice, and/or any form of consideration, monetary or otherwise.
I additionally agree to allow publication and/or use of media, video, sound and/or photographs obtained and/or generated in connection with on the World Wide Web, television, radio, newspapers, You Tube, DVD format, brochures, media guides, award and grant applications and/or any other type of printed or electronic communication in connection with Guide Right/Kappa League events and/or activities without payment, prior or subsequent notice, and/or any form of consideration, monetary or otherwise.
In addition to waiving any right to royalties or other compensation related to the above-agreed uses, we grant complete ownership of the images to Kappa Alpha Psi Fraternity, Inc. and its affiliated entities for the limited purpose of advertising, promoting and/or otherwise displaying Guide Right/Kappa League events and/or activities, and /or any other lawful purpose. In connection with this express permission, I waive inspection, and do not require approval of the finished product wherein my child/ward’s image and/or voice is present.
Absent proof of intentional or malicious conduct engaged in for the sole and exclusive purpose of subjecting my child/ward to ridicule, reproach, scorn, and/or indignity, I specifically and expressly release and discharge any liability against the identified Chapter in this document, the Western Province of Kappa Alpha Psi Fraternity, Inc., the national organization, its members, officers, employees, representatives, agents and assigns from any and all judgments, expenses, claims, lawsuits, costs, judgments, or any other person/entity involved with the publication and/or utilization of the voice and/or image of my child/ward. This includes liability related to alterations, distortions, optical illusions, and editing.
I represent and certify that as the parent/guardian of                                (print name) I am legally authorized to provide permission and consent to do those acts described in this Consent, Authorization and Release on behalf of my child/ward.
Dated:
	______________________
	_______________________

	Parent/Guardian Signature
	Print Parent/Guardian’s Name
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City

State

Zip
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