Gamma Phi Beta

TRUE AND CONSTANT

Application for Alumnae Initiate




Instructions
Applications require approval from the Membership Review Committee (MRC). The MRC requires two

weeks to review application requests.

To ensure your application is reviewed on your desired timeline, please submit your application no later
than six weeks prior to your desired Initiation date.

If approved, all applications are valid for one year.



Potential New Member Application

Instructions
This section of the application should be completed by the alumna initiate candidate.

Date alumna initiate candidate is completing this application:

Alumna Initiate Candidate Name (First, Middle, Maiden, Last Name):

Home Address (Street, City, State/Province, Zip):

Home Phone: Cell Phone:

Email Address: Birth Date:

Highest education level attained:

College/university attended, if applicable:

Have you ever participated in sorority recruitment and/or pledged Gamma Phi Beta, or another
National Panhellenic Conference (NPC) Sorority?

O Yes
O No
If yes, what NPC sorority pledge did you pledge:

If yes, what college/university did you attend when you pledged:




Gamma Phi Beta Core Values

Gamma Phi Beta is a lifelong commitment and requires high standards from its members. Please briefly
state why you feel you exemplify each of our Sorority’s four Core Values and in what ways you hope you
can contribute to Gamma Phi Beta.

Core Value: Love
Please describe your interests, goals, aspirations and values. How do your personal beliefs align with
Gamma Phi Beta’s mission, vision or Core Values?

Core Value: Labor
Please describe any volunteer, community service or philanthropic work you have engaged in.




Core Value: Learning
Please describe your commitment to education and lifelong learning.

Core Value: Loyalty
Please describe how you build and maintain positive relationships with others. How will you contribute
to building a more just, equitable and loving sisterhood?




Sponsor Endorsement

Instructions

This section of the application should be completed by the sponsor. Sponsor(s) must be a Gamma Phi
Beta member in good standing by having paid alumnae dues in the current fiscal year or be a Life Loyal
member. Alumnae initiation volunteer team members may also serve as a sponsor.

Sponsor (First, Maiden, Last Name):

Collegiate Chapter:

Alumnae Chapter (if applicable):

Home Address (Street, City, State/Province, Zip):

Home Phone:

Cell Phone:

Email Address:




Sponsor Statement of Support

In the space below, please describe how the potential new member exemplifies Gamma Phi Beta’s Core
Values and why you recommend her for membership.

My signature below indicates my willingness to endorse the alumna initiate candidate for membership in
Gamma Phi Beta, my commitment to educate the alumna initiate candidate and confirms my good
standing with Gamma Phi Beta Sorority.

Sponsor Signature:

Date:




Request for Initiation

Instructions
Use the form below to indicate which type of Initiation service the alumnae initiate candidate is
interested in.
Initiation Format:
O Virtual Initiation
O In-Person Initiation at Convention
Q In-Person Initiation at a collegiate chapter
o Initiating Chapter:
o Date of Initiation:

Per Gamma Phi Beta Sorority Bylaws, the alumnae initiate must have approval from the collegiate
chapter they wish to record as their chapter of Initiation.

Collegiate Chapter President Signature:

Date:

Office Use:
O Alumna initiate candidate is not an initiated member of an NPC sorority.
O Alumna initiate candidate is not employed by Gamma Phi Beta Sorority, Foundation, Facilities
Management Company or an affiliated house corporation).
O Alumnae initiate candidate has received approval from collegiate chapter.
O Sponsor has paid alumnae dues for the current fiscal year or is a Life Loyal member.




=40

Q
7N

\ 7o
//“\.'

GAMMAPHIBETA.ORG



	If yes what collegeuniversity did you attend when you pledged: 
	Gamma Phi Betas mission vision or Core Values: 
	Please describe any volunteer community service or philanthropic work you have engaged in: 
	Please describe your commitment to education and lifelong learning: 
	to building a more just equitable and loving sisterhood: 
	Alumnae Chapter if applicable: 
	Home Phone: 
	Cell Phone: 
	Email Address: 
	Values and why you recommend her for membership: 
	Date: 
	Initiating Chapter: 
	Date of Initiation: 
	Date_2: 
	Alumna initiate candidate is not an initiated member of an NPC sorority: Off
	Alumna initiate candidate is not employed by Gamma Phi Beta Sorority Foundation Facilities: Off
	Alumnae initiate candidate has received approval from collegiate chapter: Off
	Sponsor has paid alumnae dues for the current fiscal year or is a Life Loyal member: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Date5_af_date: 
	Dropdown6: [   ]
	Text7: 
	Dropdown9: [ ]
	Text10: 
	Text11: 
	Text12: 
	Text14: 
	Check Box Initiation Format: Off
	Date1_af_date: 
	CheckBox8: Off


