	Send one copy to ATC.

Keep original in file.

	

	REQUEST TO ASSUME 5TH YEAR ALUMNAE STATUS

	

	Policy:   Collegiate chapter membership is not based on the number of terms of registration or the number of credits carried. It is normally for four years. A woman who is in school for a fifth year as an undergraduate and who has completed at least two years of membership in the Fraternity may assume alumna status with the approval of the Advisory Team Chairman.
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	Name of member:
	     

	
	

	Mailing address:
	     

	
	     

	
	

	Date of Initiation:
	     

	
	

	Semester/quarter dates of Fraternity participation following Initiation:

	     

	

	I am attaching a copy of my current transcript.

	
	     
	     

	
	Signature of member making request           Date

	

	We certify the above member is a fifth-year student and has participated successfully as a chapter member two full years after initiation. We accept and can manage the lower chapter membership total and subsequent financial loss that her change of status will engender.

	

	Chapter management team approval:
	     
	     

	
	president                                           Date

	
	     
	     

	
	vp: finance                                        Date

	Advisory team chairman approval:
	     

	
	                                                      Date

	
	

	Comments:
	     

	
	     

	     

	     

	     

	

	If approved, ATC will notify the chapter president and Executive Offices of her decision.




Revised 11/02
	
Send one copy to ATC.

Keep original in file.

	

	REQUEST TO ASSUME 5TH YEAR ALUMNAE STATUS

	

	Policy:   Collegiate chapter membership is not based on the number of terms of registration or the number of credits carried. It is normally for four years. A woman who is in school for a fifth year as an undergraduate and who has completed at least two years of membership in the Fraternity may assume alumna status with the approval of the Advisory Team Chairman.

	

	
	 FORMCHECKBOX 

	FR
	 FORMCHECKBOX 

	SOPH
	 FORMCHECKBOX 

	JR
	 FORMCHECKBOX 

	SR

	
	
	
	
	
	
	
	
	

	Name of member:
	     

	
	

	Mailing address:
	     

	
	     

	
	

	Date of Initiation:
	     

	
	

	Semester/quarter dates of Fraternity participation following Initiation:

	     

	

	I am attaching a copy of my current transcript.

	
	     
	     

	
	Signature of member making request           Date

	

	We certify the above member is a fifth-year student and has participated successfully as a chapter member two full years after initiation. We accept and can manage the lower chapter membership total and subsequent financial loss that her change of status will engender.

	

	Chapter management team approval:
	     
	     

	
	president                                             Date

	
	     
	     

	
	vp: finance                                          Date

	Advisory team chairman approval:
	     
	     

	
	Date

	
	

	Comments:
	     

	
	     

	     

	     

	     

	

	If approved, ATC will notify the chapter president and Executive Offices of her decision.




Revised 11/02
