	REQUEST FOR ALUMNI STATUS

	

	

	

	Chapter Roll:
	     
	
	Grand Chapter Roll
	     

	

	Name:
	     
	
	  
	
	     

	
	First
	
	MI
	
	Last

	Address Line1:
	     

	
	

	Address Line2:
	     

	
	

	City:
	     
	State:
	     
	Zip:
	     

	
	
	
	
	
	

	Home Phone:
	     
	
	Cell Phone:
	     

	
	
	
	
	

	E-mail Address:
	     

	

	Please describe your involvement during your Undergraduate career:

	     

	

	Would you like to be added to the Alumni List Serve?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	

	Are you interested in volunteering for the Alumni Board?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	

	

	

	To be completed by the Undergraduate Vice President of Communications:

	

	This request for Alumni Status was submitted to me on _______________________.

                                                                                                      (Date Submitted)

This certifies that the above named brother is in good status with the Nebraska Beta Chapter of Sigma Phi Epsilon and meets or exceeds the national \requirements to be granted Alumni status from Sigma Phi Epsilon as outlined in the National By-laws.

_____________________________________                         Dated: _____________________

Chapter President

_____________________________________                         Dated: _____________________

Vice President of Finance

_____________________________________                         Dated: _____________________

Vice President of Communications



	Officers:  Please submit this form to Director of Communications for Alumni Board at their next scheduled meeting.


