
APPLICATION DEADLINE:
April 15

The Oak Wreath Award of Distinction is
given annually to a parent, guardian, or
family member of an Alpha Sigma Phi
initiate. In Alpha Sigma Phi the Oak
Wreath symbolizes strength and longevity.
The success of each undergraduate
member in the Fraternity is predicated on
the strength and support they receive
from their parents, guardians, and/or
family members.

Created during the 2006 Grand Chapter,
the award recognizes a parent, guardian,
or family member who exemplifies the
Mission or Purpose of the Fraternity
through their actions or involvement.

Completed applications with all additional
materials (if applicable) should be
postmarked by Wednesday, April 15, and
sent to Fraternity Headquarters. Forms
may also me faxed or e-mailed.

ELIGIBILITY:
This award is open to both men and
women. The individual must have
contributed to the well-being of a
chapter, colony, or interest group of
the Fraternity.

NOMINEE’S INFORMATION

�� Male �� Female

�� Parent �� Guardian �� Family Member ______________________________________

Name____________________________________________________________________________

Greek Affiliation (If Applicable) __________________________________________________________

College/University Attended ____________________________________________________________

Address __________________________________________________________________________

City _____________________________________  State ________  Zip _______________________

Phone (______________) ___________________________________________________________

Email ____________________________________________________________________________

Years Of Service ____________________________________________________________________

Current Employer____________________________________________________________________

ACCOMPLISHMENTS
You are encouraged to attach a narrative justification to highlight the impact your nominee has had on the
Fraternity. If available, please include significant contributions made to the chapter.

NOMINATOR’S INFORMATION

Name ___________________________________________________________________________

Chapter Designation _________________________________________________________________

College/University ___________________________________________________________________

Address __________________________________________________________________________

City _____________________________________  State ________  Zip _______________________

Phone (______________) ___________________________________________________________

Email ____________________________________________________________________________

I swear, on my honor as a Brother, that the information contained in this application is
true, to the best of my knowledge.

Nominator’s Signature _____________________________________ Date ______ / ______ / ______

Oak Wreath Award of Distinction
Alpha Sigma Phi Fraternity
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headquarters address:   710 Adams Street, Carmel, Indiana 46032-7541  I phone: 317.843.1911  I fax: 317.843.2966  I web: alphasigmaphi.org
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