SUNY College at Brockport

Office of Campus Life

Division of Student Affairs

Potential New Member/Associate Member Report and Grade Release Form

Sorority/Fraternity:
 ________________________________________________________                                                                                                                                                                            

Semester:

                                20____

Number of New Member/Associate Member Candidates:  ______

Please provide name, local address and phone number, social security number and signature of all chapter members in the spaces below.  In signing below, I am authorizing the Office of Campus Life to verify and record my grade point average.  I understand that this information will be given to my national sorority or fraternity, the President of my organization, and used to compile the semester grade point average of my organization.

	Name


 
	Local Address
	Local Phone
	S. S. # 
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	Name


 
	Local Address
	Local Phone
	S. S. # 
    

	Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





Potential New Member roster and Grade Release Form, continued








