Interfraternity Council
University of West Georgia

Name: Student ID #:
Greek Affiliation: E-Mail:
Cell/Local Phone: Major:

Please rank all positions you feel qualified for and would like to be considered for:

__President ___ VP Administrative Affairs ___ VP Philanthropy/
Community Service

___ VP Educational Programs __ VP Recruitment ___ VP of Scholarship
___ VP Risk Awareness ___ VP Public Relations ___ VP Administrative Affairs

1. List all campus involvement and extracurricular activities:

N

Past and present Fraternity duties and offices:

w

. Why would you like to get involved with the Interfraternity Council?

4. What are some of the ideas you would like to see become a reality if you are selected for
this position?

I hereby release all of the application information to the Interfraternity Council Selection
Committee and the Center for Student Involvement to be used for Interfraternity Council
Officer selection purposes only. 1 also give permission for the Center for Student Involvement
to verify my academic status and any scholastic averages/grades to check my eligibility for the
positions for which | have applied.

Signature: Date:

Application Deadline: Wednesday, November 4, 2009 by 5 pm
Return application to the Center for Student Involvement
Please sign up for an interview time when submitting your application




