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	Membership Intake Intent Form  


Note:  Must be TYPED – Due 15 business days after the start of the semester but before the start of the Membership Intake Process.
Section 1. Intent
[bookmark: Text1][bookmark: Text2][bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Text3]This notice is to inform the Center for Fraternity & Sorority Life at the University of Houston that the        chapter of        will|_|/will not|_| be conducting Membership Intake during the Fall|_|/Spring|_| semester of      (year).


Chapter President Name			Signature					Date

Membership Intake Coordinator Name		Signature					Date

Chapter Advisor Name			Signature					Date

Section 2. Abstaining from Membership Intake but Conducting an Interest Meeting
[bookmark: Text21][bookmark: Text22][bookmark: Text23][bookmark: Text24][bookmark: Text25][bookmark: _GoBack]The       chapter of       does not intend to conduct Membership Intake during the Fall|_|/Spring|_| semester of      (year) but plan to host an Interest meeting for interested individuals. This meeting will take place on      (date) at       (time) in       (location). The purpose of this meeting is to provide information to interested parties about our organization, how to join, and membership criteria. We understand that we are not to engage in any pre-pledging activities not part of the (inter) national intake process with these members. 

Section 3. Membership Intake Information (to be completed only if Membership Intake will be conducted)
A. Chapter Contacts
	Officer
	Name
	Phone
	Email

	President
	[bookmark: Text5]     
	[bookmark: Text17]     
	[bookmark: Text7]     

	Membership Intake Coordinator
	[bookmark: Text8]     
	[bookmark: Text9]     
	[bookmark: Text10]     

	Chapter Advisor Overseeing Intake
	[bookmark: Text14]     
	[bookmark: Text15]     
	[bookmark: Text16]     

	Regional/(inter) national Representative Overseeing Intake
	[bookmark: Text18]     
	[bookmark: Text19]     
	[bookmark: Text20]     


B. Tentative Intake Outline 
	Tentative Interest Meeting Date:
	     

	Tentative Membership Intake Completion Date:
	     

	Tentative Date of New Member Presentation:
	     



We, the undersigned, attest that this information is accurate and correct to the best of our knowledge.
Furthermore, we agree to the following as conditions of Membership Intake:
a. We will submit at least 1 copy of the Interest Meeting flyer to Center for Fraternity & Sorority Life at least ten (10) business days prior to the meeting occurring. 
b. We will comply with all of the policies and procedures regarding Membership Intake put in place by the University of Houston and our (inter) national organization. 
c. We will comply with local and federal laws and University and (inter) national organization rules, standards, and codes during the Membership Intake process. 
d. We will inform the CFSL of any changes to our Membership Intake schedule by the required deadline.


Chapter President Name				Signature					Date

Membership Intake Coordinator Name			Signature					Date

Chapter Advisor Name				Signature					Date
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