
Verification of Aspirant’s Form 
Please return to Student Activities  

 
Organization            
 
We hereby declare that on _______________ (Date Submitted), the following individuals 
are aspirants for membership into our organization and will be duly initiated pending the 
decision of our regional/national representative(s). 
 
_____________________ ______________________ _______________________ 
Total Number of Candidates Signature-Chapter President Signature-Chapter Advisor 
 

Aspirant’s Name Signature: I, herby authorize the release of my 
cumulative and semesterly grade point average 
and hour attempted to this organization and 
University Center and Student Activities.  This 
authorization shall remain in effect as long as I 
remain a member of the fraternity/sorority and 
am enrolled at Texas A&M University-Corpus 
Christi unless I submit a written revocation of this 
authorization. 
 

Last 4 of SS# or Birthday 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Make Additional Copies as Needed 

With few exceptions, you have the right to request, receive, review and correct information about yourself collected using 
this form. 

Rev. 8/06 
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