Morehead State University

Interfraternity Council Officer Application
Return to UPO Box 797, or ADUC 204
Name of applicant: ______________________________________ ID. Number: _____________

Age: _____     Fraternity Affiliation: _______________________ Date Initiated: ____/___/____

Local Address: ________________________________________ Phone: __________________
E-mail you actually check: _______________________________________________________

Classification:   FR    SO    JR    SR           Expected Graduation Date:  month ______ year ____







(need to be able to serve a full year term, Jan. to Dec.) 
Office(s) you are seeking:

__ President
__ Executive Vice President
__ Secretary
__ Treasurer
__ Vice President for Recruitment
Have you ever held an elected officer’s position within your fraternity?        yes
no

If so, what office(s) have you held? _________________________________________________

Are you currently serving as an officer in your fraternity?
yes
no

If yes, what position and when do you leave office?  

What other co-curricular activities or clubs/organizations do you participate in?

Why are you interested in this position(s)?    

What leadership positions have you held?  

We attest that the above named member is in good standing with his fraternity chapter, is financially current and is a participating member of our chapter.  We also attest that our chapter supports the above brother for the position(s) he has indicated.

_________________________________

__________________________________

Chapter President





Chapter Advisor

____________________________________________________________________________________________
Do not write below this line.
Greek office Use Only.



Date Received:

Meets Academic Eligibility?   Yes    No


Has been an initiate for at least two semesters?   Yes      No

Revised October 2010
