Sorority/Fraternity: ___________________________

Semester/Year: _____________________________

Angelo State University

Chapter Membership Roster
Actives (Last name first, in alphabetical order.  Include class rank.  Attach extra sheets as needed.)

	No.
	Name
	Local Address
	Local Phone
	CID #
	Rank

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	

	9.
	
	
	
	
	

	10.
	
	
	
	
	

	11.
	
	
	
	
	

	12.
	
	
	
	
	

	13.
	
	
	
	
	

	14.
	
	
	
	
	

	15.
	
	
	
	
	

	16.
	
	
	
	
	

	17.
	
	
	
	
	

	18.
	
	
	
	
	

	19.
	
	
	
	
	

	20.
	
	
	
	
	

	21.
	
	
	
	
	

	22.
	
	
	
	
	

	23.
	
	
	
	
	

	24.
	
	
	
	
	

	25.
	
	
	
	
	

	26.
	
	
	
	
	

	27.
	
	
	
	
	

	28.
	
	
	
	
	

	29.
	
	
	
	
	

	30.
	
	
	
	
	

	31.
	
	
	
	
	

	32.
	
	
	
	
	

	33.
	
	
	
	
	

	34.
	
	
	
	
	

	35.
	
	
	
	
	

	36.
	
	
	
	
	

	37.
	
	
	
	
	

	38.
	
	
	
	
	

	39.
	
	
	
	
	

	40.
	
	
	
	
	


New Members/ Pledges/ Associates (Last name first, in alphabetical order. Include class rank.)
	No.
	Name
	Local Address
	Local Phone
	CID #
	Rank

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	

	9.
	
	
	
	
	

	10.
	
	
	
	
	

	11.
	
	
	
	
	

	12.
	
	
	
	
	

	13.
	
	
	
	
	

	14.
	
	
	
	
	

	15.
	
	
	
	
	

	16.
	
	
	
	
	

	17.
	
	
	
	
	

	18.
	
	
	
	
	

	19.
	
	
	
	
	

	20.
	
	
	
	
	

	21.
	
	
	
	
	

	22.
	
	
	
	
	

	23.
	
	
	
	
	

	24.
	
	
	
	
	

	25.
	
	
	
	
	

	26.
	
	
	
	
	

	27.
	
	
	
	
	

	28.
	
	
	
	
	

	29.
	
	
	
	
	

	30.
	
	
	
	
	


Members on leave of absence or temporary alumnae status (Last name first, in alphabetical order.  Include 

explanation, class rank, and length of leave.)  DO NOT include in Total Membership below!

	No.
	Name
	Reason
	Length of Leave
	CID #
	Rank

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	

	9.
	
	
	
	
	

	10.
	
	
	
	
	


Permanent Alumnae (Last name first, in alphabetical order.  Include explanation, CID#, and class rank.)
	No.
	Name
	Reason
	CID #
	Rank

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
	
	
	
	


TOTAL MEMBERSHIP:

(Do not include Leave of Absence, Temp Alum, Inactive Members, or Permanent Alumnae.)

1. Number of Seniors:



________
6. Number of Actives:


________

2. Number of Juniors:



________
7. Number of New Members:

________

3. Number of Sophomores:


________
8. Add lines 6-7 for total membership:
________

4. Number of Freshman:


________
9. Number on Leave of Absence or 

Temporary Alum Status

________

     *Do not include permanent alumnae
5. Add lines 1-4 for total membership:

________
    

    *Lines 5 & 8 should be the same number.



10. Add lines 8-9 for TM + Inactive:
________

Completed by: _____________________________________________________ Date: __________________________

Phone: _______________________ Email: _____________________________________________________________

*Due to the Center for Student Involvement immediately after the second week of classes has finished.  

Class Rank Key Code:


[FR] = Freshman


[SO] = Sophomore


[JR] = Junior


[SR] = Senior


[5] = 5th Year
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