
Alpha Kappa Alpha Sorority, Inc.  
Sigma Tau Omega Chapter Soror Fact Sheet 

 
 
 
Name _____________________________     Nickname __________________________ 
 
Street Address ___________________________________________________________ 
 
City _______________________ State ____________ Zip _______________ 
 
Phone Number Home _____________________ 
 
   Work    ____________________    Cell   ____________________ 
 
Birth date   _____________________________ 
 
 
Email Address (1) __________________________(2)  ___________________________ 
 
Occupation   _____________________________________________________________ 
 
Employer   _____________________________________________________________ 
 
Side Jobs (i.e. Mary Kay, Tupperware, Sewing, Ceramics, etc.) ____________________ 
_______________________________________________________________________ 
 
Hobbies 
_______________________________________________________________________ 
 
Spouse   ____________________________________ 
 
Children   (1) ____________________________ (4) ____________________________ 

(2) ____________________________  
(3) _______________________________ 

 
Financial Card Number ______________ 
 
Initiation:  Year _______           Chapter ______________________________________ 
 Location (school or city) _____________________________________________ 
 
Past Chapter Affiliation(s) __________________________________________________ 
 
Previous Offices Held _____________________________________________________ 
 
Additional Information: ____________________________________________________ 


