NEW MEMBER REGISTRATION FORM

New Member Education Workshop
Date

NAME STUDENT ID #

FRATERNITY/SORORITY NAME

CLASSYEAR____ MAJOR/INTENDED MAJOR SEX
E.E.O STUDENT TRANSFER STUDENT
HOME ADDRESS
CITY STATE ZIP CODE
HOME TELEPHONE #
CURRENT ADDRESS
NAME OF HALL ROOM #
COMMUTER ADDRESS
CITY STATE ZIP CODE
TELEPHONE #

Pursuant to provisions of the Federal Family Privacy Act of 1974(Public Law 93-
380), | hereby grant permission for a professional staff member in the Office of
Student Life & Leadership Development to verify that | meet the following Student
Leadership Criteria:

a) have completed a minimum of 12 credits at Kean University and be fully
matriculated;

b) have a minimum of a 2.30 cumulative grade point average (for Greek
Senate);

c) have served as a member of the respective organization for at least one
semester or have equivalent experience as determined by the
organization’s general membership;

d) be free of probation with the restrictions in residence, University-wide
disciplinary probation or higher level disciplinary sanctions (University-
wide probation with restrictions, suspension, or dismissal).

NEW MEMBER SIGNATURE
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