
RHO LAMBDA NOMINATION 
APPLICATION FOR MEMBERSHIP 

 
 
Name              
 (Last)     (First)  (Middle Initial) 
 
School Address            
 
              
 
School Phone (       )      
 
Sorority     Date Pledged     Date 
Initiated   
 
If transfer student, date of transfer and previous college or university   
            ______ 
 
S.S.#          -        -          . Cumulative G.P.A.   Credits Earned   
 
Class Fr So Jr Sr Credits enrolled in this term   
 
Positions held within nominee’s sorority         
 
              
 
              
 
              
 
              
 
              
 
              
 
Honors, awards & prizes bestowed by nominee’s sorority     
             
             
             
             
 ________________________________________________________________________ 

 1



Please indicate if nominee is a member of the Sorority Community (circle one) yes
 no 
 
Positions held within Sorority Community      _____ 
 
              
 
Other campus activities and honors       _____ 
 
              
 
              
 
Other relevant remarks           
 
              
 
 
 
              
(Signature of Chapter President, Advisor, or Rho Lambda Member)  (Date) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Revised 11/04 

 2


	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text106: 
	Text107: 
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off


