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Office Staff: Date Stamp When Received. 
 

 
Fall Semester due by last Friday before Winter Break 5:15 pm to Marlon Gibson 
Spring Semester due by last Friday before Summer Break 5:15 to Marlon Gibson 
General Information 
 

Organization:         Chapter:       

Campus Room Number:       Campus Phone Number:     

Chapter Meeting: Day:     Time:      Location:      

Are you having a recruitment/intake process this semester? YES  NO  If yes, when?      

Chapter website:       National website:       
 

President Information 
 

Chapter President:         Panther ID #      

Home Phone:    Work Phone:     Cell:      

Preferred E-mail:       GSU E-mail:        

Address:               
                                                                Street     City     Zip Code 

 

Chapter Advisor Information 
 

Chapter Advisor:               

Home Phone:    Work Phone:     Cell:      

Preferred E-mail:       

Address:               
                                                                Street     City     Zip Code 

Faculty/Staff Advisor on Campus:            

Department        Work Phone:      

GSU E-mail:       On-campus Address:       

 
State/Regional Director:              

E-mail:            Phone #:        

Address:               
   Street     City   State  Zip Code 

Additional Advisors to include on weekly e-mail list: 

Advisor:         E-mail:       

Advisor:         E-mail:       
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Council & Intramural Sports Delegate Information 
 

Respective (IFC, MGC, NPHC, PC) Council Delegate:           

Home Phone:    Work Phone:     Cell:      

Preferred E-mail:       
 

Greek Council Delegate:              

Home Phone:    Work Phone:     Cell:      

Preferred E-mail:       
 

Intramural Sports Delegate:             

Home Phone:    Work Phone:     Cell:      

Preferred E-mail:       *The delegate & roster info will be given to the Rec Center Staff. 

 
Chapter Executive Board Roster 

Last Name, First Name Position Email Address Contact Phone Number 
    
    
    
    
    
    
    
    
    
    
    
    
 
Greek Housing 
Does your organization currently have a formal or informal ‘chapter house’? 

If yes, how many people live in?     What is the address:       

Is your chapter interested in Greek Housing for Fall 2009? YES  NO   

If yes, approximately how many people would be interested in living in?      

How many current members live on campus?     

Chapter House Board Liaison (if applicable):           

Home Phone:    Work Phone:     Cell:      

Preferred E-mail:       

 
 

Chapter President’s Signature:  _____________________________________________     Date: _________________ 
 
 
Chapter Advisor’s Signature:    _____________________________________________     Date: _________________ 


