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REINSTATEMENT WORKSHOP
“Soaring to Greater Heights of Service & Sisterhood
As We Cultivate Lifelong Membership”

The following are the locations and dates of four reinstatement workshops. Please indicate the location of
the workshop you would like to attend below. The site of the workshop will be forthcoming. All workshop

times are on Thursday from 8:30 a.m. to 5:00 p.m. with registration starting at 8:00 am.

Mid-Western Mid-Atlantic Great Lakes South Eastern
March 5, 2026 March 19, 2026 April 23, 2026 April 30, 2026
Oklahoma City, OK Raleigh, NC Columbus, OH Birmingham, AL

Registration Fee: $175 ~Registration Deadline Date: January 30, 2026

Only send a Cashier’s Check, Certified Check, or Money Order made payable to Alpha Kappa Alpha
Sorority, Inc., and mail to:
Alpha Kappa Alpha Sorority, Incorporated®
c/o Reinstatement Workshop
5656 S. Stony Island Avenue
Chicago, IL 60637

Reinstatement Workshop City Location:

Name (Include maiden name, if applicable):

Address:
City: State: _ Zip Code:
Email Address: Cell Number:

Chapter of Suspension:

This workshop is exclusively designed for those Sorors who were suspended from Alpha Kappa Alpha

Sorority, Incorporated? and have completed the suspension time. If the number registered is below 15 for a

workshop, the class may be canceled. If you register and cannot attend, you must cancel no later than
February 6 for a complete refund. After February 6, $80.00 will be non-refundable.

To attend the Reinstatement Workshop, you must write a letter to your Regional Director and copy the
Alpha Kappa Alpha Corporate Office requesting permission to return to active status. Once the Regional
Director confirms your eligibility to attend this course, you will then submit the reinstatement essay,
datasheet, and registration fee to the Corporate Office by January 30, 2026. Sorors, We Want You Back!
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REINSTATEMENT WORKSHOP

For

SUSPENDED SORORS

“Soaring to Greater Heights of Service & Sisterhood
As We Cultivate Lifelong Membership”

What’s Ahead?
Reinstatement Essay

Directions: Compose a typewritten essay of at least 750 words in which you address the
points listed below. Return your Soror Data Sheet on or before January 30, 2026, to the
Corporate Office with your registration fee. If you have any questions, please email
reinstatement@aka1908.com.

Points to include in the essay:
¢ When and where you were initiated
Specific circumstances that caused your suspension
Your specific actions that caused your suspension
Your reasons for seeking reinstatement
What you would do differently in a similar situation
Your future plans if reinstated
How will the sorority benefit from your return?
Name and location of the chapter you will join if you are granted reinstatement
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“Soaring to Greater Heights of Service & Sisterhood

As We Cultivate Lifelong Membership”
Reinstatement Workshop
Soror Data Sheet and Registration Form

Name
Address
Street Apt. No.
City State Zip
Home Number Home Fax Cell Phone

E-mail Address

Birth Date

College(s) Attended/Degree(s)

College/University Major Degree Graduation Date

Chapter Initiated/College/University

City State

Date Initiated Suspension Date
Employer

Address Telephone Number

Position (Summarize responsibilities)

Skills




Hobbies/Activities

Community Affiliations (List three only)

(1

2)

3

Church Affiliation

Church Location

Signature

Date
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