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Chapter must retain this form until candidate completes the initiation process. 

 

Pledge Interest Form 
Please complete this form in full and email it to niuaxevma@gmail.com 

Any questions or concerns can be discussed with the Chapter Vice Master Alchemist or Chapter Advisor. 
 

Contact Information      Date: ____/____/______ 

First Name: __________________________   Last Name: _______________________________ 
Date of Birth: ___/___/______ Gender: _____________ Cell Phone: ____-____-_____   
Email: ________________________________________________________________________ 
School Address: ________________________________________________________________ 
City: __________________________  State: _____________________  Zip: ________________ 
 

Education Information 
Status (choose only one):    FR    SO    JR    SR    GRAD    FACULTY    POST DOC    PROFESSIONAL    
Major(s): ____________________________________________________________________________ 
Minor(s) &/or Certificate(s): ____________________________________________________________ 
GPA: ______________________________ 
Please list the chemistry classes you have taken: ____________________________________________ 
_____________________________________________________________________________________ 
 

For your intended major, please list the current course you are enrolled or the most recent course you 
have completed (pre-requisite courses may apply) : __________________________________________ 
_____________________________________________________________________________________ 
 

Are you on academic probation or have any other conditions to your current enrollment?   Yes    No 
If yes, please explain: _________________________________________________________________ 

 

Please note that if you are on academic probation or similar status, Alpha Chi Sigma reserves the right to withhold an 

invitation to membership until after the terms of said probation have been met. 

 

Why are you interested in joining Alpha Chi Sigma? _________________________________________ 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________  

Extracurricular Information 
Are you involved in any extracurricular activities?        Yes                No 
 If yes, please list and describe role(s): ______________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

Information disclosed on this form will be shared with members of the fraternity involved in determining 
eligibility for acceptance into Alpha Chi Sigma and used solely for that purpose. 

 
 

How did you hear about Alpha Chi Sigma? _________________________________________________ 
_____________________________________________________________________________________ 

 


