
BAP Officer Contract 

I, ___________________________________, hereby certify that I have thoroughly reviewed and 
understood the following items: 

(1) The Program for Chapter Activities and PCA Quiz for the current year,
(2) The Greek Name Chapter BAP Reporting Intranet Guide,
(3) The Reporting Intranet Resources provided by the Beta Alpha Psi EO, and
(4) The Chapter Bylaws for the Greek Name Chapter of Beta Alpha Psi.

I affirm my commitment to attend and actively participate in all mandatory meetings and events, 
execute the duties of my office diligently and properly, and uphold the high moral, ethical, and 
professional standards of Beta Alpha Psi. In performing my responsibilities as the 
BAP Officer for the Greek Name Chapter of Beta Alpha Psi, I will abide by all policies 
and procedures set forth by the School Name, Beta Alpha Psi Executive Office, and the 
Greek Name Chapter of Beta Alpha Psi. I acknowledge that failure to meet these obligations 
may result in my removal from the position of BAP Officer. 

Signature: _______________________________________ 

Printed Name:  _______________________________________ 

Date: _______________________________________ 

https://www.bap.org/2025-program-for-chapter-activities-and-chapter-reporting
https://www.bap.org/reporting-intranet-resources
https://www.surveymonkey.com/r/YLFPN9D
https://www.bap.org/reporting-intranet-resources?download_file=eyJpZCI6IjEwNDM3In0%3D
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