
 

 

Office of Student Activities & Leadership Programs 
 

Fraternity & Sorority Life Chapter Update Form 

 
Fraternity/Sorority_______________________________ Date_________________ 

 

Person completing this form ____________________________________________ 

 

Title__________________________ Contact Phone _________________________ 

 

Contact E-mail _______________________________________________________ 

 

Chapter Information 

 

House or Mailing Address _______________________________________________ 

 

Phone (      )______________ Website ____________________________________ 

 

Chapter President Information 

 

Name ______________________________ Phone (____)_____________________ 

 

WIN # ________________ E-mail Address _________________________________ 

 Check if President will pick up semester grade report from F/S GA. 

 

Chapter Advisor Information 

 

Name ______________________________ Phone (____)_____________________ 

 

E-mail Address _______________________________________________________ 

 

Name ______________________________ Phone (____)_____________________ 

 

E-mail Address _______________________________________________________ 

 Check if Advisor will pick up semester grade report from F/S GA. 

 

Director of Membership Services (Inter/National Office Staff) 

 

Name ______________________________ Phone (____)_____________________ 

 

E-mail Address _______________________________________________________ 

Find more information please visit 

www.greeks.wmich.edu or www.salp.wmich.edu 

Please return this form to the Fraternity & Sorority Life Graduate Assistant  

2420 Faunce Student Services Building  


