[bookmark: _GoBack]Collegiate Chapter Information Form					

Chapter Name _________________________________________________________

Founding Member Name						Graduation Date
1. _____________________________________		____________________
2. _____________________________________		____________________
3. _____________________________________		____________________
4. _____________________________________		____________________
5. _____________________________________		____________________
6. _____________________________________		____________________
7. _____________________________________		____________________
8. _____________________________________		____________________
9. _____________________________________		____________________
10. _____________________________________		____________________
11. _____________________________________		____________________
12. _____________________________________		____________________
13. _____________________________________		____________________
14. _____________________________________		____________________
15. _____________________________________		____________________

Faculty Advisor  
Name ________________________________________________________________
Title _________________________ Organization ______________________________
Address _______________________________________________________________
Phone _______________________ Email ___________________________________

Professional Advisor 
Name ________________________________________________________________
Title _________________________ Organization ______________________________
Address _______________________________________________________________
Phone _______________________ Email ___________________________________

Campus Student Activities Director 
Name ________________________________________________________________
Title _________________________ Organization ______________________________
Address _______________________________________________________________
Phone _______________________ Email ___________________________________

