Iota Phi Theta 2002 – 2003 

Alpha Chapter Registration Form 
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Contact Info

Name: ____________________________________________________         



Local Address:_______________________________________________________________________________     

Permanent Address:  __________________________________________________________________________

Local Phone:   ___________________________
         Permanent Phone:__________________________

Cell Phone:     ____________________________                Pager:  ___________________________

Email Address:  _____________________________ 
          Instant Messenger:  ___________________________

BlackPlanet Name:  __________________________            College Club Name: __________________________

Personal Information

Birthdate: _______________________               
           Zodiac Sign:  ________________

Major: _____________________________________            Classification:  ______________________________

Current Class Load: __________________________
            Current G.P.A: ___________________________   

Awards or Scholarships: _____________________________________________________________________

Hobbies and Interest: ________________________________________________________________________

Work Information

Name of Job: _________________________________________    Job Position: _________________________

Job Location: _______________________________________________   Resume On File:    Yes        No

Work Schedule: _____________________________________________

Chapter Information

Line Name: __________________________________             Dean’sName:____________________________

Line Number: ________________________________
ADP’s Name:  ___________________________

Line’s Name: _________________________________
Date Crossed: ________________________ 

Current Position: __________________________________________
       Current Status:        Active      Inactive

Past Positions: _____________________________________________________________________

Other Organizations:

Organization Names: ________________________________________________________________________

Positions Held:  ____________________________________________________________________________

Organizations Meeting Schedule:  ______________________________________________________________

Organization Duties:  ________________________________________________________________________

Transportation

Do You Drive:   Yes    /   No  

Do you have own car:    Yes    /    No             

Do you have access to car:   Yes    /    No       

Chapter Commitments  
Check those you want to take part in (Minimum of Five)

FUNDRAISING ____


EVENT PLANNING
____


PUBLIC SPEAKING ____


EVENT COORDINATING ____


TELEPHONE TREE
____


COMMUNITY SERVICE ____


CAMPUS AWARENESS ____


FLYERS ____



NOTIFICATIONS ____


GRAD CHAPTER MEETING ____

RECRUITMENT ____


CAMPUS MENTORING ____  


EVENT SPONSORSHIP ____


EVENT DOCUMENTATION ____

CAMPUS TOURS ____


MS BROOKS ____



STEP TEAM ____



BLOCK SHOW TEAM ____


INFORMATION TABLES ____
 

ADOPT UNDERCLASSMEN ____

PAN – HAL MEETING____


SGA MEETING ____



HOMECOMING PLANNING ____

FOUNDER’S WEEK
____


ORGANIZATION MEETING ____

INTAKE PROCESS ____


TRANSPORTATION
 ____


INTEREST MEETING ____


INFORMATION MEETING ____

EVENT CLEAN-UP____

WORKSHOPS____



HEADQUARTERS CLEAN-UP _____

EVENT SET-UP____







FORUMS____
CARWASHES ____



BAKE SALES ____



RAFFLES
____



VIDEO DOCUMENTATION ____

PHOTOGRAPHY _____


GRADE SCHOOL TUTURING  _____

GRADE SCHOOL MENTURING _____

DATA ENTRY ______


*A copy of your unofficial transcript and class schedule is due by the second week of school. Failure to do so may result in fines or temporary suspension.
*********************************   Officers Use Only   *********************************

Date Received ____________

Class Schedule On File:    Yes        No



Date Received: __________________
Transcript On File:    Yes        No       



Date Received: __________________

Registration Paid:   Yes      No 




Date Received: __________________

