
PHI ALPHA DELTA LAW FRATERNITY, INTERNATIONAL
PRE-LAW APPLICATION FOR MEMBERSHIP

Faculty & Administration
Type:     Faculty    Administration    Counseling

Name: ______________________________________________________________________________________

Title: ________________________________________________________________________ Gender: ________

Mailing Address: ______________________________________________________________________________

     City: _____________________________  State: _________________ Zip: ___________________________

Permanent Address: ____________________________________________________________________________

     City: _____________________________  State: _________________ Zip: ___________________________

Work Phone #: _______________________________  Alternate Phone #: _______________________________

E-Mail Address: _______________________________________________________________________________

Universities Attended & Degrees Attained: __________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Do you belong  any legal fraternity?       Yes       No

      If so, please state fraternity: ___________________________________________________________________

University Department and Title: _________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

I would like to see Phi Alpha Delta Pre-Law do the following:

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

I am aware that Phi Alpha Delta Law Fraternity, International, of which its Pre-Law Program is a part, is a professional law
fraternity and not a Greek organization. I am aware that membership in the P.A.D. Pre-Law Program is open to all students
in good standing enrolled in a college or university where a P.A.D. Pre-Law Chapter is chartered and active, and that no
pledge process is allowed. I am also aware of the Fraternity’s Alcohol, Anti-Hazing and Financial Policies and will ensure,
to the best of my abilities, that the Chapter will adhere to all Fraternity Policies, expectations and the Constitution and
International By-Laws.

Signature of Applicant: _________________________________________________________________
Membership fees for faculty are waived.
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Please return this application to:

Phi Alpha Delta Law Fraternity
345 N. Charles St. • Baltimore, MD 21201

410-347-3118 • 410-347-3119 Fax • info@pad.org •www.pad.org

PRE-LAW

MEMBERSHIP


