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Fraternity and Sorority Life 
Chapter Leadership Information

Date: ______________
Fraternity/Sorority: __________________
President: ______________________________________________________________

Email: _______________________

Telephone #:_________________________


Primary Advisor Name:___________________________________________________


Email: _______________________

Telephone #: ________________________
Faculty/Staff Advisor:_____________________________________________________
Department:__________________________
Email: _______________________

Telephone #: _________________________


Recruitment/Rush/Membership Intake Chair Name: __________________________


Email: _______________________

Telephone #: _________________________

Finance Chair:__________________________________________________________


Email: _______________________

Telephone #: _________________________

Alumni/Alumnae Chair Name: _____________________________________________


Email: _______________________

Telephone #: _________________________

New Member/Pledge Educator Name: _______________________________________


Email: _______________________

Telephone #: _________________________

Philanthropy Chair Name: ________________________________________________


Email: _______________________

Telephone #: _________________________

Community Service Chair Name: ___________________________________________



Email: _______________________

Telephone #: _________________________

*** IN ADDITION TO THIS FORM, EACH CHAPTER MUST SUBMIT A FULL 

OFFICER LIST EACH SEMESTER*** 

For Office Use Only





Date Received by Office:  ____/____/____  Initial here ____
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