APPLICANT INFORMATION

Name (First / Maiden / Last):

Title (Dr., Mrs., Miss, Ms.): Email:

Place of employment:

Current address:

City: State: ZIP Code:

Home phone: Cell phone:

GUIDELINES

e Be an active member of the Alumnae Association or an Alumnae Chapter.

e Have completed one active semester as a sister at an active campus.
o If an active semester has not completed the member must actively participate in
recruitment with invitation from the Executive Council or the collegiate entity.

o Must observe one semester of the LINKS process. Active participation will be at the Executive
Council or the collegiate entities discretion. (Attend timeouts, dove love, voting, crossing and
ect. )

e After completing the above, the member will be allowed to be a big, only if an entity can not fill
the spots with its active members and other alumnae from the chapter.

e Being a big will be based on seniority and with no prior little.

* Any changes to this will be at the discretion of the Executive Council.

MEMBER INFORMATION
University:
Chapter:
Class: Line #: Initiation date:
Date graduated: Major: Minor:
Big Sis: Little Sis: Big Brother:

PLEASE SAVE THIS COMPLETED FORM USING YOUR FIRST AND LAST NAME AS THE FILE NAME THEN RETURN AS
AN ATTACHMENT TO PRESIDENT(@SIGMADELTALAMBDA.ORG



mailto:president@sigmadeltalambda.org
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