
 

   

D e l t a  S i g m a  P h i  
The  Orde r  o f  t he  Sph inx  

A p p l i c a t i o n  
 

 

 

 

 

Date:________________________________________________ 

 

Chapter:_____________________________________________ 

 

Name of Nominee:_____________________________________ 

 

School Address:_______________________________________ 

 

Home Address:________________________________________ 

 

Instructions: 
The Order of Sphinx Award recognizes undergraduate leaders of Delta Sigma Phi who have contributed significantly 
to their campus, chapter and to the Fraternity on a national level.  Chapters and ACBs should determine those 
members most deserving of this high undergraduate award through nomination and vote. 

A processing fee of $25.00 and application for each recipient should be completed and submitted to Headquarters no 
later than May 1.  The number of awards granted per chapter will depend on chapter/colony size:  

     SIZE   AWARDS 

     1-20          1      
     21-40         2                                
     41-60        3  

61-80        4 

     81-100        5 

     100+        6      

Qualifications: 

I. Number of years in the chapter (2 years minimum)?__________________________ 

II. Chapter leadership: 

 A. G.P.A.____________________ Scale____________________ 

 B. Chapter leadership positions held: 

  1. Elected position 

2. Appointed positions 



 2 The Order of the Sphinx 
 

 

  3. Committee chairs 

 

  4. Philanthropy leadership 

 

III. Campus leadership: 

 A. Elected positions 

 

 B. Committees: 

 

 C. Other: 

 

IV. Participation with the Fraternity on a national level: 

 A. National Convention (date)_______________________________________________ 

 

 B. Challenge Orientation Workshop (COW)/Regional Leadership Academy (RLA)  

(location and date)______________________________________________________ 

 

 C. National committee (identify)______________________________________________ 

 

 D. Visited Headquarters (date)_______________________________________________ 

 

 E. Assisted Leadership Advisor (activity and date) 

  _____________________________________________________________________ 

 

Recommendations (both recommendations must be completed) 

1. I recommend this nominee on behalf of his chapter 

 ____________________   ________________________________________ 
              Date     Chapter president or secretary 

2. I recommend this nominee 

 

____________________   ________________________________________             
Date     Title (Chapter advisor or ACB President) 

            


