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

Membership Intake Request Form
 (
Form Must Be Typed
)

	Organization Name:
	     

	
	

	Chapter Name:
	     

	

	President Name:
	     
	Email Address:
	     

	
	

	Advisor Name:
	     
	Email Address:
	     

	
	
	
	

	Membership Intake
	[bookmark: Text1]     
	Email Address:
	[bookmark: Text2]     

	
	
	
	

	Regional/District Leadership Contact Information:

	
	
	
	

	Name:
	     
	Title:
	     

	
	
	
	

	Phone:
	     
	Email Address:
	     

	
	
	
	

	
	
	
	

	Calendar of Events
	
	
	

	
	
	
	

	Membership Intake Events: (all activities pertaining to membership intake must be listed including Interest Meeting, Initiation Ceremony, Educational Sessions, etc.). Use additional paper if necessary.

	
	
	
	

	Name of Event
	Date
	Proposed Location
	Responsible Advisor

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	[bookmark: Text3]     
	[bookmark: Text4]     
	[bookmark: Text5]     
	[bookmark: Text6]     

	[bookmark: Text7]     
	[bookmark: Text8]     
	[bookmark: Text9]     
	[bookmark: Text10]     

	[bookmark: Text11]     
	[bookmark: Text12]     
	[bookmark: Text13]     
	[bookmark: Text14]     

	

	
	
	
	

	By completing this form, I understand that I am stating on behalf of my organization the intent to conduct membership intake this semester and that the above information is true, to the best of my knowledge.  The members of the organization understand and agree to abide by policies, procedures, and guidelines governing the process at Prairie View A&M University.  ALL activities must be secured with a Special Event Occupancy Request Form.  I also recognize that should any changes take place in the scheduling of events, I will report these changes to the Office of Student Activities & Leadership immediately.  

	
	
	
	
	
	

	President’s Signature:
	
	Date:
	
	Phone:
	     

	
	
	
	
	
	

	MIC’s Signature
	
	Date:
	
	Phone:
	[bookmark: Text15]     

	
	
	
	
	
	

	Advisor’s Signature:
	
	Date:
	
	Phone:
	     

	
	
	
	
	
	

	For Office Use Only:

	
	
	
	

	
	Date of Submission
	
	Copy Sent to Chapter/Graduate Advisor

	
	
	
	

	
	Intake Request Accepted
	
	Intake Request Denied



D. Simmons 01/2011
