
 
 

NOTICE OF MEMBERSHIP INTAKE  
Fall 2008 

(please type or print neatly)  
 

 
The officers and members of ____________________________________ are proud to 
announce the intake of new members for the Fall or Spring (please circle one) semester of 
___________.    
 
Interest Meeting(s) will be held on the following dates: 
________________________________________________________ 
 
Our chapter will announce the Intake Seminar dates that are scheduled for this semester on 
the following dates, ___________________, during our Interest Meetings.   
 
If applicable, Chapter Interviews will be held on (List Date) ________________________. 
 
Chapter Selection of New Members will conclude on (List Date) ____________________. 
 
Education of aspirants/intake process begins on (List Date) _______________________. 
 
Aspirants will be initiated on (List Date) ____________________________. 
 
New Members will be presented on _________________________. 
 
The last day to submit an Intake Verification Form is October 9, 2008.  (This date is 
provided by the Office of Greek Life.) 
 
The person in charge of intake for the Chapter will be: 
 
Officer Name:  ______________________________________ 
Officer Position: _____________________________________ 
Phone Number: _____________________________________  

 
The chapter advisor supervising intake for the Chapter will be: 
 
Chapter Advisor’s Name:  _____________________________ 
Sponsoring Graduate Chapter: __________________________ 
Phone Number: _____________________________________ 
 
The above information is accurate and correct to the best of my knowledge. 
 
__________________________ ___________________ ______________________ _______ 
President’s Name Printed  Signature  Phone Number   Date 
 
__________________________ ___________________ ______________________ _______ 
Chapter Advisor’s Name Printed Signature  Phone Number   Date 


