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Fraternity and Sorority Chapter Officer Roster 

University of Southern Indiana

Office of Student Development Programs

Fraternity and Sorority Chapter Officer Roster 


Please complete and submit to the Office of Student Development Programs at the beginning of Fall semester and one week after elections have taken place.  Due dates are also on the All-Greek calendar, on the Greek Life website.

Fraternity/ Sorority Name: 




  Chapter: 






School Year: 
20
   
- 20



Date of Next Elections: 





PRESIDENT

Name: 







Address: 






Phone: 






 

Email: 







VICE PRESIDENT
Name: 







Address: 






Phone: 






 

Email: 







RECRUITMENT
Name: 







Address: 






Phone: 






 

Email: 







NEW MEMBER EDUCATOR
Name: 







Address: 






Phone: 






 

Email: 







TREASURER
Name: 







Address: 






Phone: 






 

Email: 







SCHOLARSHIP
Name: 







Address: 






Phone: 






 

Email: 







PUBLIC RELATIONS

Name: 







Address: 






Phone: 






 

Email: 







SOCIAL

Name: 







Address: 






Phone: 






 

Email: 







ALUMNI RELATIONS

Name: 







Address: 






Phone: 






 

Email: 







HOUSE MANAGER

Name: 







Address: 






Phone: 






 

Email: 







IFC/ NPC SENIOR DELEGATE

Name: 







Address: 






Phone: 






 

Email: 







IFC/ NPC JUNIOR DELEGATE

Name: 







Address: 






Phone: 






 

Email: 







CHAPTER SIZE:
Chapter Total: 





FR _____     SO _____     JR _____     SR_____
# of members graduating in December: 


# of members graduating in May: 


CHAPTER ADVISOR

Name: 







Address: 






Phone (W): 





 
Phone (H): 






Email: 







FACULTY ADVISOR

Name: 








Address: 







Phone (W): 





 
Phone (H): 






Email: 








ADDITIONAL ADVISOR

Name: 








Address: 







Phone (W): 





 
Phone (H): 






Email: 








ON/ OFF CAMPUS HOUSING FACILITY

Address: 





 

Facility Capacity: 





Number of Active Members living in facility: 


Number of New Members living in facility: 



Total Number of Members living in facility: 


Number of Members in other USI housing: 


Number of Members in off campus housing: 


Office Use ONLY

Date filed: _____     Received by: _____

