Tennessee State University Office of Student Activities & Leadership

MEMBERSHIP INTAKE PROGRAM /NEW MEMBER EDUCATION PROCESS

NOTIFICATION AND REQUEST FORM


Please complete all requested information and submit to the Office of Student Activities & Leadership. All information submitted will remain confidential.
Initiation deadline -
FALL 2020 Intake: November 16th, 2020 – 11:59:59 PM
	MEMBERSHIP INTAKE CONTACTS
Chapter President: ____________________________ Address: ____________________________
Phone: ____________________________                                      ____________________________
Cell: ____________________________                          Email: ______________________________
Graduate Chapter Advisor: ________________________ Graduate Chapter: _______________
Address: _________________________________________________________________________
Phone: ____________________   Cell: ________________   Email: _________________________
Campus Advisor: ________________________________   Department: ____________________ 
Address: _________________________________________________________________________
Phone: ____________________   Cell: ________________   Email: _________________________

National/Regional Contact: _____________________________   Phone: ____________________ 

MEMBERSHIP INTAKE/NEW MEMBER PROCESS REQUEST

Organization: _________________________________ Chapter: __________________________
Year: _____________     Semester: Fall    Spring     Membership Officer: __________________
Rush/Informational date: ____________                   Application deadline: ____________  
Interview date(s): ____________
M.I.P. start date: __________                                     Initiation date: ____________ 
Campus presentation date: __________ 

Please provide and attach: a detailed description of your campus presentation (start time, start location, route, end location).

	Chapter President Signature:
	Date:
	Campus Advisor Signature:
	Date:


********************Student Activities & Leadership Office Use Only********************
Received by: ___________________________                                Date: _______________ 

Assistant Director of Student Activities & Leadership: ________________________
Approved: Yes    No    Approval Date: _______________

