Master Chapter Profile
 
Please turn this form into the Office of Greek Life no later than December 1st at 3 pm.   All information will be used to update chapter files.
 

Council:            College Panhellenic       Interfraternity            National Pan-Hellenic

 

Organization Name:___________________________________________________________

 

Chapter Designation:

 

Chapter Website:

 

National Website:

 

HOUSE INFORMATION (For IFC Fraternities)

 

Physical Address:  (Include City, State, Zip)

 

Mailing Address: 

 

House Telephone:

 

Chapter Fax (if applicable): 

 

CHAPTER MEMBERSHIP STATISTICS
 
Chapter Size (include new members in total) ___________

 

Number of New Members ______________

 

Number of:  __________Freshman      __________ Sophomores     __________ Juniors     __________ Seniors

 

Anticipated number of members graduating in December:____________________

                                                                                                                                                          

Anticipated number of members graduating in May:_________________________

 

CHAPTER SCHOLARSHIP STATISTICS
 
Minimum GPA required to initiate:____________  Minimum GPA required of all chapter members:___________

 

Minimum GPA required to hold an executive office:________

 

CHAPTER MEETINGS


Day______________ Time___________________________
Location____________________________

ELECTIONS
 

Date of Elections: ____/____/____

Date of Officer Installation: ____/____/____

 

INITIATION
 

Date of initiation: ____/____/____

 

LEADERSHIP DEVELOPMENT (Upcoming)      National/Regional Conference Information

            

            Conferences held during the summer                   Date ____/____/____            Location: 

 

            Conferences held during academic year               Date ____/____/____            Location: 

 Contact Information: 
 
