
Delta Chi Fraternity        Troy State Chapter

                      Quality Assurance Form

I/We, __________________________________, herby refer the following to the 
judiciary committe of the Troy State Chapter of the Delta Chi Fraternity.

  ___________________________________________________________

The reason of said referral is as follows:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

The above stated took place on _______________________ at ____________ o’clock

Signature of person completing form  _______________________________________
Signature of Winess to actions   ______________________________________________

Immediate corrective action taken  __________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Corrective Action in future cases  ___________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Counselor______________________________ Date __________________________
Counselor______________________________ Date __________________________
Counselor______________________________ Date __________________________
Counselor______________________________ Date __________________________

Chapter “C”______________________________ Filled _________________________     


