Stetson University Greek Member Management
Roster Correction Form:

Please use one form per person.  You may print several copies of this form for multiple changes.
Member or New Member Name: __________________________________ Student ID: __________________
CHECK ALL THAT APPLY

· Member graduated, in the following semester:    SPR   FALL  SUM    Year:   20_____

· Member is studying abroad, or did so during:    SPR   FALL  SUM    Year:   20_____

· PNM was offered a bid on: _________________________________
· New Member was initiated on: _________________________________

· Member or New Member was expelled by organization.  Please clearly state the reason:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date expelled: ___________________________________

· Member or New Member dropped.  Please clearly state the reason:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date member dropped: ___________________________________

By signing this form, I affirm that the above information is true to the best of my knowledge.  Failure to provide accurate and truthful information will place my chapter in jeopardy of forfeiting awards at the Annual Greek Awards Show and may lead to a review by the Office of Fraternity & Sorority Affairs.  

President’s Signature                                         President’s Printed Name                                                                        Date

ALL INFORMATION MUST BE COMPLETELY FILLED OUT AND HAND DELIVERED TO THE OFFICE OF FRATERNITY & SORORITY AFFAIRS IN ORDER TO MAKE THE ROSTER CHANGE.
