
	Howard University Office of Student Activities

MEMBERSHIP INTAKE PROGRAM /NEW MEMBER PROCESS 

NOTIFICATION AND REQUEST FORM


Please complete all requested information and submit to the Office of Student Activities, Suite 117 Blackburn University Center by 5p.m. All information submitted will remain confidential.

Initiation deadlines:  Fall Intake*: November 21   

Spring Intake: March 13
*Note: Applies to non-NPHC groups and organizations only.  NPHC organizations can only conduct intake during the spring semester.
	MEMBERSHIP INTAKE CONTACTS
Chapter President:____________________________ Address: _______________________

Phone: ___________________________                         _______________________________

Cell: _____________________________                         Email: ________________________

Graduate Chapter Advisor: _____________________ Graduate Chapter: ____________
Address:___________________________________________________________________

Phone:____________________  Cell: ____________________ Email:__________________

Campus Advisor: _____________________________  Department:__________________ 
Address: ___________________________________________________________________

Phone: __________________  Cell: _______________   Email: _______________________

National/Regional Contact: _____________________________  Phone: ________________ 

MEMBERSHIP INTAKE/NEW MEMBER PROCESS NOTIFICIATION 

We, the _____________ chapter of ___________________will not be conducting membership

intake or a new member process this semester. Year: _________    Semester: ___________ 
MEMBERSHIP INTAKE/NEW MEMBER PROCESS REQUEST

Organization:_______________________________ Chapter Name:_____________________
Year: _____________     Semester: Fall    Spring     Membership Officer: ________________

Rush date(s): ____________ Application deadline: __________  Interview date(s): __________

Process start: __________  Initiation date: ____________  Campus presentation: __________ 

Please provide and attach a detailed description of your campus presentation (start time, start location, route, end location, rehearsal dates for the yard, if necessary). 

	Chapter President Signature:
	Date:
	Campus Advisor Signature:
	Date:


***********************Office of Student Activities Use Only************************

Received by: _______________ Date: _______________ Notification sent: ______________

Director of Student Activities: __________________   Approved: Yes    No    Date: ________ 


