
Alpha Phi Omega 
GRADUATING SENIORS FORM 

 

Form due by June 1st  
 

   Expected Graduation Date: __________ 
 

           Greek Name: __________________________________________ Chapter #: __________    
 

College or University: ______________________________________________________________ 
 

As you finish your collegiate career and begin a professional one –  
Alpha Phi Omega would like to send APO Grads a small token of appreciation for such an accomplishment! To 

receive this you must submit this form or our online form by June 1st. 
 

NOTE: Please provide us with your National # (if known).  It can be found in the lower left-hand corner of your 
membership card.  This helps us identify and process your chapter's seniors more efficiently.  If you are moving from your 

school address after graduation please provide us with a permanent address so that you will receive your gift. 
 
National# (if known) Name   Permanent Address  City/State/Zip    
 
      1.             
 
      2.             
 
      3.             
 
      4.             
 
      5.             
 
      6.             
 
      7.             
 
      8.             
 
      9.             
 
      10.              
 
      11.             
 
      12.             
 
      13.             
 
      14.             
 
      15.             

 

Alpha Phi Omega 
14901 E. 42nd Street 

Independence, MO  64055 
Email to: development.admin@apo.org 

Submit online at: http://www.apo.org/show/Chapter_Resources/Report_Graduating_Seniors 

Please mail or email to: 


