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SOUTHEASTERN LOUISIANA UNIVERSITY





CHAPTER CHARTER APPLICATION FORM

Please complete this form and return it to:  alumni@southeastern.edu or mail to:
Southeastern Alumni Association

500 W. University Ave., Hammond, LA 70401

Classification of Proposed Chapter:
□ Geographic
□ Fraternity/Sorority
□ Affinity
Location of Proposed Chapter: _________________________________________________________________






(city/county)



(state)

Name Proposed for Chapter: ___________________________________________________________________

Proposed Date of Chartering Activity: ____________________________________________________________

List names, addresses, phone numbers, email addresses, and graduation years of all proposed charter members. At least ten (10) prospective members are required to organize a local or professional chapter.  (If you have over 10, please attach an additional page) 
	Name
	Address
	Phone Number
	Email Address
	Graduation Year(s)

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	
	
	
	

	5. 
	
	
	
	

	6. 
	
	
	
	

	7. 
	
	
	
	

	8. 
	
	
	
	

	9. 
	
	
	
	

	10. 
	
	
	
	


List elected officers (Must have the positions of President and President-Elect. Treasurer and Communications Chair are also recommended).  Include names, phone numbers, and email addresses, if not provided above. (Please Print or attach an additional page if needed)
	Position
	Name
	Phone Number
	Email Address

	President
	
	
	

	President-Elect
	
	
	

	Treasurer (optional)
	
	
	

	Communications Chair (optional)
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