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NOMINATION - APPLICATION FOR MEMBERSHIP 
 
 

Name ________________________________________________________________ 
 (Last)     (First)   (Middle Initial) 
 

School Address  _____________________________________________________ 
 
   _____________________________________________________ 
 

Cell Phone  _______________________________________ 

Sorority   _______________________________________ 

Date Pledged ________________  Date Initiated  ________________  

If a transfer student, date of transfer and previous college or university: 

______________________________________________________________________ 

 

Student I.D. Number ___________________________ 

Cumulative G.P.A. ______________  Credits Earned ______________ 

Class Year Fr  So Jr Sr Credits Enrolled In This Term ______________  
          (Circle One) 
 

 
Positions Held Within Nominee’s Sorority 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Honors, Awards, & Prizes Bestowed By Nominee’s Sorority 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 
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Please indicate if the nominee is a member of the Sorority Community.  YES  NO 
                  (Circle One) 
 

 
Positions Held Within the Sorority Community 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Other Campus Activities and Honors 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Relevant Remarks 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

________________________________________________________________________________ 
Signature of Chapter President, Advisor, or Rho Lambda Member    Date 
 
 
 
 
 

Nominations are due to the Office of Campus Activities & Programs in the Elliott University Center 
(Suite 221) by 5 p.m. on Monday, November 30, 2009. 

 
Questions should be directed to Rho Lambda President Emily Pannel at evpannel@uncg.edu or 

Assistant Director for Greek Life & Student Organization Development Josh Hiscock at 
jihiscoc@uncg.edu prior to the deadline. 
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