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Live it once. Live it right.

WESTERN CAROLINA UNIVERSITY GREEK LIFE






New Member Process Intake Form
(REQUIRED for confidential submission to the Assistant Director for Greek Life)
The Membership Intake Form informs the Greek Life Office at Western Carolina University that _________________________________ (Fraternity/Sorority)  will  /  will not (MUST circle one) be conducting membership intake during the _______________________________ (Fall/ Spring & Year) semester.
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I herby certify that all of the above information is accurate and correct to the best of our knowledge; we will comply with local, national, University, and inter/national organization policies regarding membership intake; and inform the Assistant Director for Greek Life of any changes to our membership intake schedule.  
_______________________________

_________________________________
___________________
Chapter President (print)


Chapter President’s Signature


Date

_______________________________

_________________________________
___________________

Chapter Advisor (print)


Chapter Advisor’s Signature


Date

Please return this form to the
 Office of Greek Life, University Center Room 323
Attn. Michele Peterson
New Member Process Information (Only complete if your chapter is participating this semester)





Chapter Contacts


Chapter Member Overseeing Intake/New Member Process:____________________________________________


Email:__________________________________________  Phone :_____________________________________


Advisor Overseeing Intake/New Member Process:____________________________________________________


Email:__________________________________________  Phone:______________________________________


Regional/National Director: _____________________________________________________________________


Email: __________________________________________ Phone:______________________________________


The following undergraduate students meet all requirements for membership and have been submitted for approval from the Regional/National Headquarters for participation in the Membership Intake Process (Please print clearly- Attach additional pages if necessary)





Name								920#





______________________________________________________________________________________


______________________________________________________________________________________


______________________________________________________________________________________


______________________________________________________________________________________


______________________________________________________________________________________


______________________________________________________________________________________


______________________________________________________________________________________


______________________________________________________________________________________














The Membership Intake Process is scheduled to begin on ____________________ (Date) and end on ________________ (Date).  











Intake Outline:


Intake window dates are ____________________________________________________________________________





Regardless of start date, all membership intake activities including initiation, coming out shows or newly initiated member presentation SHALL end no later than end of window date.





Interest Meeting Date(s) (if applicable):________________________________________________________________


Initiation Date: ____________________________________________________________________________________


Is Chapter Hosting a Coming Out Show    Yes  /  No  (Circle One)


If yes, proposed date(s):


1st Choice:_________________________  2nd Choice:________________________ 3rd Choice:___________________


(Final dates will need to be given within 2 weeks of the planned event)
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