RHO LAMBDA

APPLICATION FOR MEMBERSHIP
Name: ____________________________________________     Class (circle):   JR   SR 
School Address: _________________________________________________________

                             _________________________________________________________

Phone Number: _______________________
Cumulative GPA: _______   Credits Earned: _______   Credits This Term: _______
Sorority Affiliation (if applicable): __________________________________________

Date Pledged: ______________________     Date Initiated: ______________________
Positions Held Within Sorority: ____________________________________________
________________________________________________________________________

________________________________________________________________________

Positions Held Within Panhellenic: _________________________________________
________________________________________________________________________

Honors, Awards, and Prizes Bestowed by Sorority/Panhellenic: _________________

________________________________________________________________________

________________________________________________________________________

Other Campus Activities and Honors: _______________________________________

________________________________________________________________________

​________________________________________________________________________
Additional Comments: ___________________________________________________

________________________________________________________________________

(Signature of Chapter President, Chapter Advisor, or Rho Lambda Member)              Date
