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Dear Prospective Member: 
 
Thank you for your interest in Adimu Men of Excellence.  Since March 2000, this 
organization has endeavored to develop a rare group of young men who exemplify 
respect, responsibility, brotherhood and leadership.  We are a brotherhood of young 
men who aspire to be the best that we can be. 
 
In order to be considered for membership in this distinguished organization, you must 
complete all parts of the application and return it by the designated time given.  Your 
completed application must include the following: 
 

• Membership Application 

• Recommendation Form 

• An essay (at least five (5) paragraphs) on the following topic:  
o My Definition of a “Real Man” 

 
After you have submitted your application, a member of our staff with contact you for 
your interview.  Once you have completed your interview, you will be notified if you have 
been selected to continue toward becoming an Adimu man. 
 
Sincerely, 
Brian Anthony Campbell, President 
Adimu Men of Excellence, Inc. 
 

Chapter Sponsor: _________________________________________ 

Chapter Sponsor Contact Number: ________________________ 
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Dear Parent/Guardian: 
 
 Your child is interested in becoming a member of Adimu Men of Excellence.  This 
organization is dedicated to developing a rare group of young men who exemplify 
respect, responsibility, brotherhood and leadership.  We achieve our mission by 
sponsoring educational, mentoring, and social activities that provide positive learning 
experiences and influences for the members of the club.   
 
 In order for us to be successful in our mission, we need your support.  Please 
review the attached information with your child.  When a young man becomes a 
member of Adimu Men of Excellence, he is making a commitment to uphold and adhere 
to the standards and requirements of the organization.  Some of the requirements 
include wearing a shirt and tie at least twice a month, completing various assigned 
educational tasks and attending scheduled meetings. We solicit your help in making 
sure that your child does what he is expected to do as a member of Adimu.  We want 
him to be a respectable and responsible young man. 
 
 After reviewing this packet with your child, please sign the Parent Agreement on 
the application form. If you have any questions, please contact the Chapter Sponsor at 
the school your child attends. 
 
Sincerely, 
Brian Anthony Campbell, President 
Adimu Men of Excellence, Inc. 
 
 
Chapter Sponsor: _________________________________________ 

Chapter Sponsor Contact Number: ________________________ 
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Membership Application 
(Please Print) 

 
Last Name: ______________________ First Name:________________________ Middle Initial: _______ 

 
Address: ______________________________________________________________________________________________  
 
City/State/Zip Code: ______________________________________________/_________/_______________________ 
 
Contact Number: ______________________________                    Date of Birth: _______/________/_________ 
          Mo Day    Year  
Email Address _______________________________________________________________ 
 
Name of School You Attend ___________________________________________________________________ 
 
Grade_________________ GPA _____________________  
 
What clubs, organizations and/or sports are you currently involved in? 
 
_________________________________________________________________________________________________________  

Do you currently have a job?  □ Yes     □ No 

 
Mother’s Name:  
_______________________________________________________ Contact Number: _____________________________ 
 
Father’s Name:  
_______________________________________________________ Contact Number: _____________________________ 
 
Emergency Contact Name and Number: ___________________________________________________________ 
 

PARENT AGREEMENT  
I have reviewed the application package with my child and I agree to encourage him to 
uphold and adhere to the standards and requirements of Adimu Men of Excellence Inc. 
 
PARENT/GUARDIAN SIGNATURE: ________________________________ DATE:_____________________ 
 
STUDENT/APPLICANT SIGNATURE: ______________________________ DATE: ____________________ 
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RECOMMENDATION FORM 

 
Student’s First Name________________________ Last Name ___________________________  

Name of School _________________________________________________ 

The student named above is applying for membership in Adimu Men of Excellence.  This 
organization is dedicated to developing a rare group of young men who exemplify respect, 
responsibility, brotherhood and leadership.  Based on your knowledge and observations of this 
student, please provide your comments below.  Thank you. 

Schedule Print Subject and 
Teacher’s Name 

Teacher’s comments about 
the applicant 

Teacher’s 
Signature 

1st Period  
 
 
 

  

2nd Period 
 
 
 

 
 
 
 

  

3rd Period 
 
 

 

 
 
 
 

  

4th Period 
 
 
 

 
 
 
 

  

5th Period  
 
 
 

  

6th Period 
 

 

   

7th Period 
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