Wright State University

Office of Student Judicial Services and Greek Affairs

Fraternity/Sorority Chapter Roster Update Form
	CHAPTER nAME:


	Chapter President:

	Quarter/Year Submitted:
	Chapter Advisor Signature:




Purpose and Direction: The purpose of the Chapter Roster Update Form is to ensure the most accurate and up-to-date directory of our fraternal community membership. Please print all information neatly and clearly. Also, make sure to complete each of the columns for each chapter member submitted on the form.  
	Member Name
	Social Security Number
	Current Address & Phone
	Wright State Email
	Member Status
(mark or circle one)

	
	
	
	
	[   ] Active     [   ] Alumni
[   ] New       [   ] Disaffiliated

	
	
	
	
	[   ] Active     [   ] Alumni

[   ] New       [   ] Disaffiliated

	
	
	
	
	[   ] Active     [   ] Alumni

[   ] New       [   ] Disaffiliated

	
	
	
	
	[   ] Active     [   ] Alumni

[   ] New       [   ] Disaffiliated

	
	
	
	
	[   ] Active     [   ] Alumni

[   ] New       [   ] Disaffiliated

	
	
	
	
	[   ] Active     [   ] Alumni

[   ] New       [   ] Disaffiliated

	
	
	
	
	[   ] Active     [   ] Alumni

[   ] New       [   ] Disaffiliated

	
	
	
	
	[   ] Active     [   ] Alumni

[   ] New       [   ] Disaffiliated

	
	
	
	
	[   ] Active     [   ] Alumni

[   ] New       [   ] Disaffiliated
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