UNIVERSITY of

NORTHERN COLORADO

i,

Greek Life

Change of Membership Status Form

NAME (please print)

Is no longer a member of

(Name of fraternity/Sorority)
The reason for this change of membership status (Check one):
__ DEPLEDGED
___RESIGNED
___LEFT SCHOOL

___ OTHER, Please Specify

Signature of President Date

Office Use Only

Date Received

Date Roster Changed

Advisor/GA Signature




