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Pledge Test Certificate

This certifies that
_________________________________________________________________
a Pledge of _______________________________ Chapter
_____________________________ Province,
has satisfactorily completed her Pledge Test and is hereby declared eligible to receive further light in Delta Theta Chi Sorority.

	*	*	*	*	*	*	*	*	*	*	*	*

Date of Test:  ______________________________


Signatures:  	______________________________________    ______________________________________
Chapter Vice President                           	        Big Sister

Date to be Initiated: _______________________________

*	*	*	*	*	*	*	*	*	*	*	*

Chapters: Complete in triplicate. 

Send original to National Office, one copy to Province Vice President, and retain one copy in chapter files with the completed Pledge Test.
National Office: Delta Theta Chi Sorority
8535 W. Hickory Ln, Wichita KS 67212-3255
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