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Request to Initiate Form

We, the members of ______________________ respectfully request permission to initiate the following new members. 
First and Last Name (please print)







1. ______________________________________________________________________
2. ______________________________________________________________________
3. ______________________________________________________________________
4. ______________________________________________________________________
5. ______________________________________________________________________
6. ______________________________________________________________________
7. ______________________________________________________________________
8. ______________________________________________________________________
9. ______________________________________________________________________
10. _____________________________________________________________________
11. _____________________________________________________________________
12. _____________________________________________________________________
13. _____________________________________________________________________
14. _____________________________________________________________________
15. _____________________________________________________________________
16. _____________________________________________________________________
17. _____________________________________________________________________
18. _____________________________________________________________________
19. _____________________________________________________________________
Please return to the Office of Student Life at least one week prior to initiation.  Approval of this request will constitute final clearance for membership from the Business Office, Registrar’s Office, and the Greek Life Advisor.  The Greek Life Advisor will verify with the Business Office and the Registrar’s Office.  
________________________            


________________________

New Member Educator 





Greek Life Advisor
________________________ 



Business Office ______________________

Chapter Advisor















Records & Registration ________________
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