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REPORT OF THE INVESTIGATION COMMITTEE 

 

DATE ____________________, 20_______ 

 

TO THE WORTHY PATRON, WORTHY MATRON, AND MEMBERS OF 

_______________CHAPTER NUMBER ___________. WE THE INVESTIGATION  
COMMITTEE PROVIDE THE FOLLOWING REPORT. WE INVESTIGATED: 

  
___ MRS/MISS. ________________________________________________ FOR:  
___ BROTHER ________________________________________________   FOR:  

___ MEMBERSHIP  
___ REINSTATEMENT  
___ RESTORATION 

  
SHE/HE RESIDES AT ADDRESS:  
 _______________________________________________________  

CITY _______________________________, NC ZIP CODE ____________________  
PHONE NUMBER HOME (________) ________________________________  
PHONE NUMBER CELL (________) _________________________________  
EMAIL ADDRESS ________________________________________________  
HER/HIS MARITAL STATUS IS  

_____ MARRIED ____ SEPERATED ___ DIVORCED ___ WIDOW  
WIFE/HUSBAND NAME ____________________________________________________  
NUMBER OF CHILDREN _______ SON(S) ____ DAUGHTER(S) ____  

SON(S) NAME(S) ______________________________________________________  
DAUGHTER(S) NAME(S) _______________________________________________  

EMPLOYMENT STATUS  
___ EMPLOYED ___ RETIRED ___ UNEMPLOYED  

PROFESSION ___________________________________________________    
HAVE YOU EVER APPLIED TO A CHAPTER FOR MEMBERSHIP BEFORE? __ YES __ NO 

IF YES, WHAT CHAPTER ___________________ DATE APPLIED_______________  
HAS A NATIONAL BACKGROUND CHECK BEEN COMPLETED? ____ YES ____ NO  
DO YOU BELIEVE IN A DEITY? ____ YES ____ NO  
HAVE YOU EVER BEEN CONVICTED OF A FELONY? ____ YES ____ NO  

IF YES, CHARGE ___________________ DATE OF CONVICTION_______________ 
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ARE YOU AFFILIATED WITH THE NAACP? ____ YES ____ NO  

ARE YOU A REGISTERED VOTER? ____ YES ____ NO  

HIS WIFE SUPPORTS HIS JOINING/RETURNING TO THE CHAPTER. ____ YES ____ NO  

HIS WIFE HAS THE FOLLOWING CONCERNS: ___________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

 

THE COMMITTEE OFFERS THE FOLLOWING COMMENTS/REPORT:  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

 

WE RECOMMEND  

___ APPROVE FOR MEMBERSHIP/REINSTATEMENT/RESTORATION  

___ DO NOT EXCEPT FOR MEMBERSHIP/REINSTATEMENT/RESTORATION 

 

COMMITTEE MEMBER 
 

PRINTED NAME _________________________________________________________ 
 

SIGNATURE _____________________________________________________________ 
 

DATE ______________________ 
 

 

 

COMMITTEE MEMBER 
 

PRINTED NAME _________________________________________________________ 
 

SIGNATURE _____________________________________________________________ 
 

DATE ______________________ 
 

 

COMMITTEE MEMBER 
 

PRINTED NAME _________________________________________________________ 
 

SIGNATURE _____________________________________________________________ 
 

DATE ______________________ 

  


