Prairie View A&M University
Office of Student Activities & Leadership
Prairie View, Texas  77446

(Inter)National Organization Approval Form
 (
Form Must Be Typed
)


	Organization Name:
	     

	
	

	Chapter Name:
	     

	

	Semester:
	[bookmark: Check2]|_|
	Fall
	
	[bookmark: Check1]|_|
	Spring
	Year:
	     

	
	

	
	
	
	

	Regional/District Leadership Contact Information: (Person completing form)

	
	
	
	

	Name:
	     
	Title:
	     

	
	
	
	

	Phone:
	     
	Email Address:
	     

	
	
	
	

	
	
	
	

	Membership Intake Process Participants:
	
	
	

	
	
	
	

	
	
	
	

	The following members are approved to facilitate the Membership Intake Process at Prairie View A&M University during the semester and year identified above:

	
	
	
	

	
	Members
	
	
	Members

	1. [bookmark: Event8]
	
	
	1. 
	

	2. 
	
	
	2. 
	

	3. 
	
	
	3. 
	

	4. 
	
	
	4. 
	

	5. 
	
	
	5. 
	

	6. 
	
	
	6. 
	

	7. 
	
	
	7. 
	

	8. 
	
	
	8. 
	

	9. 
	
	
	9. 
	

	10. 
	
	
	10. 
	

	11. 
	
	
	11. 
	

	12. 
	
	
	12. 
	

	13. 
	
	
	13. 
	

	14. 
	
	
	14. 
	

	15. 
	
	
	15. 
	

	

	
	
	
	

	My signature below certifies that this chapter is in good standing with our (inter)national organization and is approved to conduct the Membership Intake Process for the semester outlined above.  

	
	
	
	
	
	

	National Organization Representative Name:
	
	Date:
	     

	
	
	
	
	
	

	National Organization Representative  Signature:
	

	
	
	
	
	
	

	
	
	
	
	
	

	For PVAMU Office Use Only:

	
	
	
	

	
	Date of Submission
	
	Copy Sent to Chapter/Graduate Advisor

	
	
	
	

	
	Intake Request Accepted
	
	Intake Request Denied




FORMS MUST BE RECEIVED FIVE (5) BUSINESS DAYS PRIOR TO CHAPTER’S MIP PROGRAM BEGINS.
D. Simmons 01/2011
