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Office of Fraternity and Sorority Life
	End of New Member Education Report

 Must be TYPED-Due no more than 5 business days after Initiation. Failure to submit this form will result in a $100 fine.


	Semester:
	Fall FORMCHECKBOX 
/Spring FORMCHECKBOX 


	Year:
	     

	Organization:
	     

	Total Number of Aspirants/New Members:
	     

	Date of Initiation Ceremony:
	     


Directions: List all individuals that were invited to selected for membership in your organization below and place the appropriate check next to the categories pertaining to them. Attach additional sheets if necessary.
	List of Interested Individuals 


	Submitted Membership Application


	Selected to Participate in New Member Education  


	Accepted Opportunity to Participate in New Member Education
	Started New Member Education Process but Removed Self
	Started New Member Education Process but Chapter Removed 
	If Individual left or was removed from the process, indicate date:
	Completed the Requirements and Were Initiated 
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Our signatures below certify that no names were omitted from this list and no false information was presented.
Chapter President Name



Signature




Date

New Member Educator Name

Signature




Date

Advisor Supervising Intake Name


Signature


Date
For Office Use Only


Date Rec’d: _______    By: ______


Copied:  	Folder: _____
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