
Verification of Aspirants
Due at one-on-one meeting with Fraternity and Sorority Life Staff

Semester:              Fall          /        Spring                                                                                                                                               
Year:                                                                                                                                                                                                             
Organization:                                                                                                                                                                                             
Total Number of Aspirants:                                                                                                                                                                    
Date of Initiation Ceremony:                                                                                                                                                                 

A. Declaration
We hereby declare as of (date submitted), the individuals listed below are aspirants for membership into our
organization and will be duly initiated per the approval of our regional and/or inter/(inter) national
representative(s).

                                                                                                                                                                                                                
Chapter President Name                                                         Signature                                                                    Date        

                                                                                                                                                                                                                
Membership Intake Coordinator Name                               Signature                                                                    Date        

                                                                                                                                                                                                                
Advisor Supervising Intake Name                                         Signature                                                                    Date  
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B. Anti-Hazing and GPA Policy Agreement
By signing below, I attest that the state of Florida statute on hazing and Florida International university policies on
hazing have been reviewed and explained to me. I understand that I am not to engage in any activities that violate
the policy or law. I understand that all illegal actions must be reported to the Center for Fraternity and Sorority
Enrichment. I also understand that my student ID, enrollment, and GPA information will be released to the Center
for Fraternity and Sorority Enrichment staff, chapter leadership of the organization I am interested in joining, and
regional and/or international representatives of that organization.

Name Signature Student ID Cum.
GPA

FIU
Student

Y |  N
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Y |  N
Y |  N
Y |  N
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Y |  N


