
 
Omega Psi Phi Fraternity, Inc. 

XI OMICRON CHAPTER 
SONS OF ROYALTY 

Mentoring Leadership Program 
P.O. Box 5193, Huntsville, AL 35814 

 
August 26, 2013 
 
Dear Counselors, Parents and Prospective Candidates: 
 
On behalf of the Xi Omicron Chapter of Omega Psi Phi Fraternity, Inc, and the Sons of Royalty, I would like to 
share this opportunity with minority young men currently in the 9th through 12th grades.       
 
The Xi Omicron Mentoring Leadership Program (Sons of Royalty or SOR) is now accepting applications for 
membership for the 2013-2014 school year. Sons of Royalty is an organization dedicated to helping Huntsville 
and Madison County young men of high school age to grow and develop their leadership talents in every 
phase of human endeavor. Please be advised that Sons of Royalty is an entity sponsored by the Xi Omicron 
Chapter of Omega Psi Phi Fraternity, Inc.  However, its participants are NOT considered or affiliated as 
members of the fraternity!!!! 
 
Through club oriented activities, Sons of Royalty performs projects that will expose young men to planning, 
execution, reporting ideas, and simulating good leadership characteristics designed to raise their aspiration 
levels.  All activities and programs are modeled around the following goals: 
 

• To promote positive community relations  
• To develop effective written and oral communication skills  
• To encourage self-confidence, self-motivation, and self-discipline  
• To cultivate worthwhile public service and uplift  
• To strive for high scholastic achievement  
• To assist with career decisions and ways for achieving them (college and/or technical training skills)  
• To support talents in academics, sports and technology  
• To empower young men to have high moral principles and self confidence while striving for a purpose 

driven life  
 
A primary objective of Omega Psi Phi Fraternity, Inc. is Scholarship; it is the Fraternity’s primary purpose to 
assist the young men of Sons of Royalty to achieve worthwhile aspirations academically and in leadership 
development. This program is to help them make constructive contributions to their communities when they 
become leaders. 
 
We extend this opportunity to your son.  Should you have any questions regarding the program, please feel free 
to contact me at (205) 246-2031 or Buford Thompson, Jr. at (256) 683-3338 or Isaac McKenzie at (256) 426-
5901 
 
Thank you for your interest. 

Frederick Windham 
Frederick Windham 
Chairman/Advisory Council 
Xi Omicron Mentoring Leadership Program/Sons of Royalty 
xiomicronkrs@gmail.com 
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Xi Omicron Leadership Mentoring Program 
 

SONS OF ROYALTY (SOR) 
Application 2013-2014 

 
 

  
 
 
 
 

“Cultivating Christian principles to foster tomorrow’s success” 
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Xi Omicron Leadership Mentoring Program 

Sons of Royalty 
Application Procedure 

 
The Xi Omicron Chapter requires all prospective members along with their parents to participate in an 

application process and interview. Also, the requirements of joining the Sons of Royalty shall be as follows: 

• Attend a high school in the Huntsville/Madison County area (grades 9-12) 
• Maintain a minimum grade point average of 2.5 or better 
• Application Submittal with picture (dark suit and tie with white shirt) and one page Letter of Interest 

(typed) to include personal introduction and any other outside activities and/or organizations in which 
the candidate is affiliated with. 

• Letters of Recommendation (2) (Mandatory, may be from Pastor, Principal or Teacher) 
• Interview Process 
• Signed Parental Agreement Form for participation  

 
After all documents have been submitted and requirements have been met, the candidate’s information will then 

be reviewed by the Xi Omicron Leadership Mentoring Program/Sons of Royalty Advisory Council.  

Applications, letters of interest, and letters of recommendation shall be postmarked by September 13, 

2013, of the year of the upcoming fall interest period whereby applicant is entering the 9th through the 

12th grade (12th graders may only enter in the fall of their senior year).  The application package may be 

sent to Xi Omicron Leadership Mentoring Program P. O Box 5193, Huntsville, AL 35814 (Attn: Sons of 

Royalty Membership Committee) or emailed to xiomicronkrs@gmail.com.  Scheduled interviews of 

qualified candidates will occur only after receipt of written or telephone confirmation is provided to the 

prospective applicant identifying the scheduled date. Each candidate will be required to confirm their 

availability and confirmation of scheduled interview time.  

 Included in this packet are: 

• Membership Application 

• Parental Consent Form 
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Sons of Royalty  
Membership Application 

 
Mandatory Requirements: 

• Attend a high school in the Huntsville/Madison County area (grades 9-12) 
• Minimum grade point average of at least 2.5 on a 4.0 grade scale Copy of High School transcript or 

GPA Verification Form (or final year end report card) 
• Application Submittal with picture (dark suit and tie with white shirt) and one page Letter of Interest 

(typed) to include personal introduction and any other outside activities and/or organizations in which 
the candidate is affiliated with. 

• Letters of Recommendation (One letter from an adult outside the applicant’s immediate family; the other 
from a teacher, counselor, pastor or someone from the community) and, 

• Prospective candidates MUST  participate in a interview process along with their parents 
 
 

PERSONAL  
Name ____________________________ Date of Birth _________ Age______ 

Address ___________________________________   

   

Phone ______________ E-mail Address_______________________________ 

Father’s Name ________________Mother’s Name ______________________ 

Parents Phone #_______________ Parents’ E-mail Address ______________ 

Number of Brothers ____ Number of Sisters ___ Younger Than You ______ 

 
ACADEMICS 

High School _________________ G.P.A. __________ (include transcript) 

 

Upcoming Fall Classification (Circle One) 

Freshman  Sophomore     Junior   Senior (1st Semester) 
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List the Courses Enrolled in this Past Semester  , 

   ,      

   ,      

   ,      

 

Course enjoyed the most__________________ the least __________________ 

 

What Colleges or Universities would you like to attend?   

                    ,  ___    ,    ____ 
DO YOU PARTICIPATE IN ANY HIGHSCHOOL SPORTS? IF YES, WHICH ONES? 

   

   

 _ 

   

   

 

ARE YOU INVOLVED IN ANY OTHER EXTRACURRICULAR ACTIVITIES, PROGRAMS, OR 

ANY OTHER ORGANIZATIONS? IF YES, WHAT ARE THEY? 

   

   

 _ 
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WHAT ARE YOUR HOBBIES AND INTERESTS? 

   

   

   

  

   

 

ATTENTION PLEASE!!! 

This is not a teenage social group; this is an organization in which respect is 
given to the advisors, officers, and your fellow Sons of Royalty. Sons of Royalty 
is an entity sponsored by the Xi Omicron Chapter of Omega Psi Phi Fraternity 
Inc. however its participants are NOT considered or affiliated as members of 
the fraternity!!!! 
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LETTER OF INTEREST 
 
Provide a personal introduction and any other outside activities and/or organizations in which you are 
affiliated with. Discuss your aspirations for potential membership within Sons of Royalty.
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RECOMMENDATION FORM  
 

 
To:                         SOR Advisory Council                                                Date: _____________________________ 
 
From:______________________________________ Organization/Title:  ________________________________ 
                                         Recommender 
Email: __________________________________________ Phone Number: ______________________________ 
 
Recommendation on behalf of: ________________________________________________________ 

Potential Candidate Name 
 
 

Your comments are greatly appreciated. In the space provided please offer a short narrative describing 
why you believe the above mentioned student is an excellent candidate for Xi Omicron’s Leadership 
Mentoring Program. Please provide information on the amount of time in which you have known the 
candidate, strengths, weaknesses and overall character. (Additional pages may be used as necessary)   
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Parental/Guardian Consent Form 
 

Dear Parents/Guardian of Prospective Candidate: 
 
We the members of the Xi Omicron Leadership Mentoring Program request your permission for 
your child_____________________________ to participate as a member of the Sons of 
Royalty an entity sponsored by the Xi Omicron Chapter of Omega Psi Phi Fraternity, Inc. This 
organization and its participants are NOT in any way considered or affiliated as members of the 
fraternity.  
 
By signing below, you certify that you have given permission for your child to participate in 
this Program and that you fully intend to support him. 
 
 
Student’s Name: (please print) _______________________________Student’s Grade: _____ 
 
Name of Parent/Guardian: (print) ________________________________________________ 
 
Signature of Parent/Guardian: (sign) ______________________________________________ 
 
Relation to Student: ___________________________________________________________ 
 
Date: ____________ 
 

 
 
 
 


