
Application for the Alpha Gamma Rho Fraternity Five Orders 
 

To the order of (circle only one):  Shield  Lamp and Tree  Wreath  SICKLE & SHEAF  Crescent and Stars 
 
Applicant’s name _____________________________    ______________    _________________________    _______________________________________ 
   First   Middle   Last    Pin # 
 
Chapter ________________________________________________    University _____________________________________________________________ 
 
School Address __________________________________    ___________________________    _____________    _________________________________ 
   Street    City, State  Zip   Phone 
 
 Application by grandfathering (attach certification letter) Date of graduation: _________________  OR 
 
 Application by criteria specified (indicate by check mark (clear X) and completing blank spaces) Requires membership in prior Order. 
 
 
REQUIRED for all Orders:  Must sustain every Semiannual   Shield   Lamp and Tree  Wreath  Sickle & Sheaf Crescent & Stars  
Brotherhood Vote and meet all Basic Expectations 
 
________________________________________________________         
                     
Number of check marks required to qualify for each Order        4               5          6             8              9  
_______________________________________________________________________________________________________________________     
         
Passed each annual National Exam (attach)                         
 
Cumulative GPA to date of at least a __________ on a 4.0 scale                                                          
or its equivalent (must attach certified transcript) 
 
Served as an active member of at least _________ Chapter                                                                                      
Committee(s) and chaired _________ committee(s).               
      
Participated actively in at least one campus ag club or club related                                                           
to your major field or study. 
 
Completed _____ accumulative hours of work benefiting the Chapter. 
 
Participated/taught/conducted Brotherhood Program course.         N/A 
 
Recruited _________ alumni to attend an alumni event.        N/A                                                                            
                                                                    
Performed Community Service project.          N/A   
 
Chaired ____________ committee(s)/served as elected officer.       N/A              N/A                                                       
               
Attended AGR Leadership Seminar, Convention, National        N/A              N/A                                   
Recruitment  School or Chicago Career Days. 
 
A member of a campus honorary, recognition, or professional society.       N/A               N/A                                   
             
Tutored Brothers Academically.          N/A               N/A                            
 
Developed and implemented a new program for the Chapter that       N/A               N/A       N/A              N/A            
insures its public goodwill as supported by actual statistics or 
letters of reference.  
 
Completed recognized Peer Counseling Certification Program       N/A                N/A       N/A              N/A             
and served as a Peer Counselor in the Chapter and in the  
campus community. 
 
Performed Philanthropic activity.          N/A                N/A        N/A               N/A               
________________________________________________________________________________________________________________________ 
 
______________________________________  _______________________________________________________________________ 
Application Date      Applicant’s Signature 
 
 
_______________________________________________________     ______________________________________________________________ 
Noble Ruler         Adviser 
_______________________________________________________________________________________________________________________ 
Merchandise Order Form: (Chapter check must accompany this form)   
          Send this form to: 
___________ 5 Orders Certificate @ $8.50 $_______________ 
          Alpha Gamma Rho Fraternity 
___________ 5 Orders Dangle @ $11.25 $_______________               Home Office 
          10101 North Ambassador Drive 
   Total:  $_______________    Kansas City, MO 64153-1395 
/word/CubbyHole/5-OrdersApplication 


