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Live it once. Live it right.
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New Member Selection Form
(This form is due 24 hours following the FIRST new member meeting)
Chapter: _________________________________________________________________________________

Please record your new members in alphabetical order below.  If at anytime an individual withdraws from the new member process, please contact the Greek Life Office to make them aware.  Also, ensure that each new member is accurately listed on your organization’s Roster 2.
Name (alphabetical order)







920#
          


1. ____________________________________________________________________________________

2. ____________________________________________________________________________________
3. ____________________________________________________________________________________
4. ____________________________________________________________________________________
5. ____________________________________________________________________________________
6. ____________________________________________________________________________________
7. ____________________________________________________________________________________
8. ____________________________________________________________________________________
9. ____________________________________________________________________________________
10. ____________________________________________________________________________________
11. ____________________________________________________________________________________
12. ____________________________________________________________________________________
13. ____________________________________________________________________________________
14. ____________________________________________________________________________________
15. ____________________________________________________________________________________
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 the membership process; and inform the Assistant Director for Greek Life of any changes.  

______________________________________

_________________________________
_____________

Chapter President (print)



Chapter President’s Signature


Date

___________________________________

_________________________________
_____________

Chapter Advisor (print)



Chapter Advisor’s Signature


Date







