
FROSTBURG STATE UNIVERSITY LANE UNIVERSITY CENTER FRATERNITY/SORORITY REGISTRATION FORM 
 

 
All fraternities and sororities, in order to maintain their official University recognition and privileges therein, must register with the Student Life Office by the second Monday of the academic semester (see 
Fraternity and Sorority Council Minutes for the exact due date).  All officer and advisor information must be kept current.  If you have any changes a NEW FORM MUST BE COMPLETED. 
 
All fraternity/sorority officers, advisors and members are expected to comply with The Policies/Philosophies Regarding Fraternities and Sororities, All guidelines are available on the Student & Community 
Involvement webpage. 
 
National Name: _____________________________ Fraternity/Sorority    Chapter Name:  _____________________   Semester, 20______ 
 
New Member Fees: ____________ Initiate Member Fees: _____________ Required Cumulative GPA: ___________  Mailbox #_____________ 
 
 
               FULL NAME (LAST, FIRST, MIDDLE)        LOCAL/ON-CAMPUS ADDRESS/DEPARTMENT                       PHONE #                  E-MAIL ADDRESS 
 
PRESIDENT _________________________________________________ _______________________________________________ ____________________ ________________________________ 

RECRUITMENT/INTAKE _____________________________________ _______________________________________________   ____________________ ________________________________ 
SECRETARY ________________________________________________ _______________________________________________   ____________________ ________________________________ 
TREASURER ________________________________________________ _______________________________________________ ____________________ ________________________________ 
FUNDRAISING ______________________________________________     ________________________________________________   ____________________ ________________________________ 
NEW MEMB ED./PLEDGE DIR. ________________________________ _______________________________________________   ____________________ ________________________________ 
SERVICE CHAIR ____________________________________________ _______________________________________________ ____________________ ________________________________ 
SCHOLARSHIP ______________________________________________ _______________________________________________   ____________________ ________________________________ 

RISK MANAGEMENT _________________________________________ _______________________________________________   ____________________ ________________________________ 
SOCIAL CHAIR ______________________________________________     _______________________________________________   ____________________ ________________________________ 
PROGRAMMING_____________________________________________ _______________________________________________   ____________________ ________________________________ 
ADVISOR(S) ________________________________________________ _______________________________________________   ____________________ ________________________________ 

     ________________________________________________ _______________________________________________   ____________________ ________________________________ 
 
I CERTIFY THAT THIS ORGANIZATION DOES NOT VIOLATE ANY STATE OR FEDERAL DISCRIMINATION LAWS IN ITS MEMBERSHIP PROGRAM AND COMPLIES WITH THE NON-HAZING 
POLICIES.  I HAVE ALSO READ, AND WILL ENSURE MY ORGANIZATION COMPLIES WITH, POLICIES PERTAINING TO USAGE OF UNIVERSITY SPACES, INCLUDING CLASSROOMS. 
 
 
 
__________________________________________________  _______________________________________________  _______________________________________________ 

 PRESIDENT’S SIGNATURE           ADVISOR’S SIGNATURE                 ADVISOR’S SIGNATURE 
  
 
 

       __________________________________________________________ 
                                                                                                                    ASSISTANT DIRECTOR OF FRATERNITY AND SORORITY LIFE 
         


