
Candidate Form 
SUU Greek Life 

 
INSTRUCTIONS: Please PRINT all information. This form is to be submitted to the Office of Student 

Involvement and Leadership, SSC 205, within five (5) business days of receiving accepted bids. 

Chapter Information 

Chapter Information 
 

 

Fraternity/Sorority Name: _______________________________ Semester: ________________________ 

 

# of Bids Extended: ______   # of Bids Accepted: ______   Anticipated Initiation Date: ______________ 

              (mm/dd/yyyy) 

* * * I M P O R T A N T – P L E A S E R E A D * * * 
Please list all new members below and continue onto the reverse side if necessary 

 

PRINT ALL INFORMATION LEGIBLY 

 

New Members 
  

Name (Last, First)   T#    Signature 

 
1.  __________________________________________________________________________________________________ 

2. __________________________________________________________________________________________________ 

3. __________________________________________________________________________________________________ 

4. __________________________________________________________________________________________________ 

5. __________________________________________________________________________________________________ 

6. __________________________________________________________________________________________________ 

7. __________________________________________________________________________________________________ 

8. __________________________________________________________________________________________________ 

9. __________________________________________________________________________________________________ 

10. __________________________________________________________________________________________________ 

11. __________________________________________________________________________________________________ 

12. __________________________________________________________________________________________________ 

13. __________________________________________________________________________________________________ 

14. __________________________________________________________________________________________________ 

15. __________________________________________________________________________________________________ 

16. __________________________________________________________________________________________________ 

17. __________________________________________________________________________________________________ 

18. __________________________________________________________________________________________________ 

19. __________________________________________________________________________________________________ 

20. __________________________________________________________________________________________________ 

21. __________________________________________________________________________________________________ 

OFFICE USE ONLY 

Date Received:  ___________ 

Received By:  _____________ 



22. __________________________________________________________________________________________________ 

23. __________________________________________________________________________________________________ 

24. __________________________________________________________________________________________________ 

25. __________________________________________________________________________________________________ 

26. __________________________________________________________________________________________________ 

27. __________________________________________________________________________________________________ 

28. __________________________________________________________________________________________________ 

29. __________________________________________________________________________________________________ 

30. __________________________________________________________________________________________________ 

Name (Last, First)   T#    Signature 

 

 


