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Type in the Yellow Areas.

	CHAPTER/STATE/DISTRICT
	

	
	

	COMMITTEE CHAIRMAN BROTHER
	


Note:  Please complete entirely. For those areas that do not apply use NO/NONE/NA appropriately.

	Period covered:
	
	to
	


	Name of Graduate Chapter/State/District:
	

	Address
	

	City, State Zip
	

	
	


	1. Number of non-financial Brothers identified by your Chapter/State/District and International Headquarters
	

	2. Number of Brothers contacted 
	


3. Names and control numbers of reclaimed Brothers not financial the previous fiscal year but financial the current fiscal year Chapter/State/District (attach as #3)

	4. Number of reclaimed Brothers Chapter/State/District
	

	5. Number of financial Brothers Chapter/State/District
	

	6. Percentage of Brothers reclaimed Chapter/State/District
	


7. List goals, objectives, accomplishments and activities for report period (attach as #7)

8. Recommendation(s) to improve reclamation and/or the process (attach as #8)

FOR STATE USE ONLY

	9. Total number of Chapters in your State
	

	10. Total number of Chapters reporting in your State
	


OMEGA PSI PHI FRATERNITY, INC.

FORM 64

	Inactive Name(s):
	

	
	

	·         Moved Name(s):
	

	
	

	·         Deceased Name(s):
	

	
	

	·         Disenchanted Name(s): 
	

	
	

	·         Financially challenged Name(s): 
	

	
	

	·         Reclaimed Name(s)
	

	
	

	·         Rationale for being inactive 
	


FOR LOCAL CHAPTER USE ONLY

Reclamation Committee Assigned

Attachment #3

Names & Control# of Reclaimed Members

	Member Name
	Control Number

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Attachment #7

List goals, objectives, accomplishments and activities for report period:

	


Attachment #8

Recommendation(s) to improve reclamation and/or the process:

	


