Angelo State University

Sorority/ Fraternity Officer Roster

Chapter: ________________________







Semester/ Year: _________________________

	Office
	Officer Name
	Term
	Dorm & Rm. #/ Local Address
	Local Phone
	E-mail Address
	CID #

	President
	
	To
	
	
	
	

	Vice President(s)
	
	To
	
	
	
	

	
	
	To
	
	
	
	

	
	
	To
	
	
	
	

	Secretary
	
	To
	
	
	
	

	Treasurer
	
	To
	
	
	
	

	Risk Mgmt.
	
	To
	
	
	
	

	Fundraising
	
	To
	
	
	
	

	House Mgr.
	
	To
	
	
	
	

	Scholarship
	
	To
	
	
	
	

	Chaplain
	
	To
	
	
	
	

	Rush
	
	To
	
	
	
	

	Social
	
	To
	
	
	
	

	Intramural Cord.
	
	To
	
	
	
	

	Public Relations
	
	To
	
	
	
	

	Philanthropy
	
	To
	
	
	
	

	Pledge Education
	
	To
	
	
	
	

	Historian
	
	To
	
	
	
	

	PH/ IFC Delegate
	
	To
	
	
	
	

	
	
	To
	
	
	
	

	
	
	To
	
	
	
	

	Rho Chi (s)
	
	To
	
	
	
	

	
	
	To
	
	
	
	

	
	
	To
	
	
	
	

	Standards
	
	To
	
	
	
	

	Faculty Advisor
	
	To
	
	
	
	

	Alumnae Advisor
	
	To
	
	
	
	

	Other Offices
	
	To
	
	
	
	

	
	
	To
	
	
	
	


*To be completed and returned to the Center for Student Involvement immediately after the second week of classes has finished.
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