	Date:  
	 

	Chapter Name:
	 

	Contact:
	 

	Phone #:
	 

	E-Mail: 
	 


                                      Office of Greek Life - Deletion Information
	Reason for Deletions:
	


A)   Inactive: Left Chapter



B) Alumni:  Graduated
 


   Suspended





 Transferred to another school



   Expelled





 Quit School



   Failure to complete Pledge

	Name (Please Print Clearly)                                                 Student ID#                                                                                      Reason
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