ORDER ¢

ONINGREEK LEADERS SINCE 1959
MEMBERSHIP APPLICATION

NAME:

AFFILIATION:

YEARS OF MEMBERSHIP:

SCHOOL ADDRESS:

" PERMANENT ADDRESS:
(IF DIFFERENT)

EMAIL ADDRESS:

PHONE NUMBER:

MAJOR: YEAR: SR 0 JR O

MINOR(S): .

GPA: EST. GRADUATION DATE:




Please list all your offices, committee chairs, committee assignments, etc. within your
chapter. If title is not self-explanatory, please describe the role/responsibility.

List all your offices, committee chairs, committee assignments, etc. within your Greek
community (e.g., Interfraternity Council, National Pan-Hellenic Council, Panhellenic
Council, etc.). If title is not self-explanatory, please describe the role/responsibility.

List all your offices, committee chairs, committee assignments, etc. within your
Campus community (e.g., Athletics, Honor Societies, Student Government
Association, etc.). If title is not self-explanatory, please describe the
role/responsibility.




List all your academic and extra curricular awards and honors.

Describe your post-undergraduate plans (i.e., career aspirations, graduate school)

Describe your community involvement (i.e., community service, philanthropy)

Explain your purpose in applying for membership




