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	Notice of Membership Intake 


[bookmark: _GoBack]Note: Must be TYPED-Due at one-on-one meeting with your Council Advisor or Chapter Coach. Also, this form will not be accepted unless it is accompanied by a signed copy of the Anti-Hazing Agreement, the Membership Intake Coordinator Agreement, and an outline of the Membership Intake Process.

A. Timeline 
· The officers and members of       are proud to announce the Membership Intake of aspirants for the Fall|_|/Spring |_|(check one) semester of      .   

· Interest Meeting(s) will be held on the following dates, times, and locations:      . 

· If applicable, Interviews will be held on the followings dates, times, and locations:      .

· Selection of Aspirants will conclude on the following date:      .

· [bookmark: Text6]Education of aspirants will begin on the following date:      . 

· [bookmark: Check5][bookmark: Check6][bookmark: Text33]Aspirants will be initiated on the following date:      . The location of initiation will be (check one):       |_| On campus |_| Off campus (If so, where?      )

· Aspirants will be presented on the following date:      . The presentation will be (check one):          
[bookmark: Check12][bookmark: Check13][bookmark: Text46]|_| New Member Presentation |_| Other:      

B. Membership Intake Personnel 
The person in charge of Membership Intake for the chapter will be:
	Name:  
	     

	Email: 
	     

	Phone Number:
	[bookmark: Text11]     



The Advisor supervising Membership Intake for the chapter will be:
	Name:  
	[bookmark: Text12]     

	Sponsoring Graduate Chapter:
	[bookmark: Text13]     

	Email: 
	     

	Phone Number:
	     



C. Membership Intake Process Outline – must be typed and attached to this form
This outline must include date, times, who will be in attendance (including advisors or alumni/ae), who is planning this activity, and a short description of all activities and events. Without this outline, this form will not be considered complete. 

The above and attached information is accurate and correct to the best of my knowledge.


Chapter President Name				Signature					Date

Membership Intake Coordinator Name			Signature					Date

Advisor Supervising Intake Name			Signature					Date
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Date Rec’d: _______    By: ______
Copied:  	Folder: _____
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