Theta Tau
REQUEST FOR ALUMNUS STATUS AS UNDERGRADUATE

                                                       
___                
                    



Full Name
Chapter
Roll Number
Initiation Date

Preferred Mailing Address
City
State
Zip Code+4

                                                              
_______________________
_____________________________ 

Expected Graduation Date
Telephone Number (w/area)
Email Address

I have no financial obligation to the chapter

  I have fulfilled all contractual obligations to the chapter, if applicable

I have completed at least 2 semesters of active membership

I have had a significant lifestyle change that prevents me from fulfilling fraternity duties & obligations

  I understand that my semiannual dues obligation continues through the half year in which my request is approved by the Executive Director (Bylaws, Chapter II, Part B, Section 6).
I understand that the chapter cannot approve this status change, and that the chapter merely forwards the request to the Executive Director with a favorable or unfavorable recommendation.  

I understand that the Executive Director will be in touch with me directly if/when this status change is approved.  If I do not hear from the Executive Director within 2 weeks of my request, I know that I should email him directly at central.office@thetatau.org .

I have made and preserved a copy of this request for potential future use/need. 
I request transfer to alumnus status while an undergraduate for the following reasons: (Please use other side for additional space, if needed):

                                   

_____________________________________ 

Date



Signature of member requesting alumnus status
***********************************************************************

Number of student members currently in chapter: ____   This member has $               of Fraternity debt  (Enter zero if none).
At a chapter meeting, 4/5’s favorable recommendation of request was:    given     not given
SIGNED:
________________________________
________________________________ 


Regent
Scribe
Having given this matter careful consideration, I approve this member's request for alumnus status as an undergraduate.

Please forward this form to the Central Office, whether or not the request was approved by the chapter 

Comments:

DATE:                        
Signed:                                                           , Adviser
When completed, mail to Theta Tau Central Office along with $75 appplication fee.  The change is not effective unless and until it approved by the Executive Director.
In view of the information presented above, I approve this member's request.  The Regent is instructed to notify the member of this action.

DATE:                          
Signed:                                                           , Executive Director
8/27/2008
