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Fraternity and Sorority Life
McKENDREE UNIVERSITY

Office of Fraternity & Sorority Life
Self-Termination Notification

Last Name First Name Student ID#

1, , on my own accord, am choosing to terminate my
association with

. T understand that effective imme
of Fraternity and Sorority Life will remove my name from the organization’s roster a
longer have the privileges or responsibilities associated with that organization.

This notice also serves as my official statement voiding the waiver of my right te e
Family Educational Rights and Privacy Act of 1974. I wish that my pers informatipn no longer
shared with

. Q
Student; Signature &\ Date

[

Coordinator for Fraternity and Sorority hife; Signature Date

ely, the Office
will no




Fraternity and Sorority Life
McKENDREE UNIVERSITY

Office of Fraternity & Sorority Life
Presidential Termination Notification

Terminated Member

Last Name First Name Student ID#

As President of 1

>}

am notifying the Coordifiator of
Fraternity and Sorority Life of the change to our roster:

Effective immediately has been tetminated from

The student in concern needs to be removed from our rostegandyhave all privileges and
responsibilities related to our group revoked. Thé efganization hasiyoted to remove this person by
a vote of . The reasonsffor terminatiomare:

el s

As President I also understand that 1gis, the responsibility of the organization to inform the student
that their membership hasybeeyterminated.

President; Signature Date

Executive board Member; Signature Date

Coordinator for Fraternity and Sorority Life; Signature Date



