
DUE – DECEMBER 31
st
  

Return To: 

Zeta Phi Beta Sorority, Inc. - Phi Psi Zeta Chapter 

Attn: Membership 

P.O. Box 292013 

Lewisville, TX 75029-2013 

 

Z.H.O.P.E – Zetas Helping Other People Excel 

Zeta Phi Beta Sorority, Inc. 
Phi Psi Zeta Chapter 

Sheryl Underwood, 23
rd

 International Grand Basileus 

Donnie Faye Hull, Southern Region Director 

Shawna Dixon, West Texas State Director  Felicia D. Abdullah, Chapter Basileus 

PROSPECTIVE TRANSFER MEMBER INFORMATION 
NAME:   

ADDRESS: 
 

HOME TELEPHONE:  
OTHER TELEPHONE:  
EMAIL ADDRESS (CHECKED WEEKLY):  
OCCUPATION:  
HOBBIES/SPECIAL INTEREST:  
MEMBER SINCE:  
MEMBER ID NUMBER:  

CHAPTER AFFILIATIONS 
UNDERGRADUATE:  
GRADUATE:  
CURRENT STATUS (CIRCLE ONE) ACTIVE          INACTIVE 

IF ACTIVE, REASON FOR CHAPTER 

TRANSFER REQUEST: 
 

IF INACTIVE, REASON & LENGTH OF 

INACTIVITY: 
 

OFFICE POSITIONS HELD WITHIN ZETA 

OFFICE(S) YEAR(S) 
UNDERGRADUATE (U)  

GRADUATE (G) OR BOTH (B) 

   

   

   

   

   

   

CONFERENCES ATTENDED:  

HAVE YOU WORKED ON ANY COMMITTEES? 

(CIRCLE ONE) 
YES                 NO 

IF YES, PLEASE LIST COMMITTEE & PERIOD OF 

SERVICE 
 

WHEN WOULD YOU LIKE TO RETURN TO 

ACTIVE STATUS? 
 





DUE – DECEMBER 31
st
  

Return To: 

Zeta Phi Beta Sorority, Inc. - Phi Psi Zeta Chapter 

Attn: Membership 

P.O. Box 292013 

Lewisville, TX 75029-2013 

 

Z.H.O.P.E – Zetas Helping Other People Excel 

    

Zeta Phi Beta Sorority, Inc. Notarized Transfer Request Letter 

 

I, ___________________________, was a member of _______________________________ 
   Your Name                        Name Of Your Last Chapter 
 

    

chapter located at ______________________________________________________ 
                                                       Chapter Location (University/City/State) 

 

due hereby certify that I was in ___________ a member of this chapter, in good  
         Year 

standing and not under charges.   

 

I am pursuing membership in Phi Psi Zeta Chapter (Lewisville, TX). 

 

 

Signed: _______________________________ Date: __________________ 

 

 

Notary_______________________________ Date: ___________________ 

 

 
 

 

 

 

 

 

 

*** NOTARY SEAL REQUIRED *** 


