Rho Lambda Application for Membership

Name _______________________________________________________________


   (Last)



(First)




(M.I.)
School Address _______________________________________________________
Phone Number ___________________
Email Address______________________
Sorority _____________________________________________________________
Date Pledged _____________________
Date Initiated ______________________
If transfer student, date of transfer and previous college or university

____________________________________________________________________
Cumulative GPA ______________________
Credits Earned ________________
Class ___________________
Credits enrolled in for this semester _________
Positions held within Sorority ___________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
Honors, awards, and prizes bestowed by Sorority ​​​​​​​_________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
Positions held within Panhellenic Community _____________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
Other Campus activities and honors _____________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
Community activities and involvement ​​​​​​​​​​​​​​​___________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
Please explain in 300 words or less why you want to be a part of Rho Lambda.  (Please type and attach to this application).

Please return your completed application to the Rho Lambda mailbox in Harper 21 
(Greek Life Office) by 4pm on Monday, March 28, 2011.

If you have any questions, please email Kathy Lesny at klesny@mail.bradley.edu

