
DATA SHEET

Initiate’s full name (print your name as you would like it to appear on your certificate):

Age (used to form a composite picture of the initiation class, will remain
confidential).

Name of recommending faculty member:

Department of recommending faculty member:

Enclosed is my check in the amount of $20 made payable to the URI Feinstein Providence
Campus/Alpha Sigma Lambda for academic year 2009-10 membership in the Epsilon Rho
Chapter.

Signed _________________________________________ Date

I understand that I am to participate in the __ INITIATION CEREMONY ON SUNDAY,
APRIL 26, 2009 AT 1:00 PM, AT THE URI/FEINSTEIN PROVIDENCE CAMPUS PAFF
AUDITORIUM to receive my certificate.

Number of guests including myself who will attend the initiation.

Note: Children, spouses, friends and relatives are all invited. The ceremony will be
followed by refreshments and photo opportunities.

Return before APRIL 10, 2009 to

URI/ FCCE
Providence Campus Alpha Sigma
Lambda
Attn: Cessie Hernandez
80 Washington Street, Room 245
Providence, RI 02903



APPLICATION FOR MEMBERSHIP
EPSILON RHO CHAPTER

Initiation Period: SPRING 2008

Please complete the information below.

Social Security Number: ___________________ Student Id Number:

Last Name First Name MI

Home Address City State Zip

Telephone: ( ) Business Phone: ( ) MSex: F

Email address: .

I have completed ______ credits at URI Feinstein Providence Campus (minimum of 30 credits required).

I am an admitted student in the Bachelor of ______________________________________ Program.

My Major is _______________________________________________

My cumulative index (GPA) is:________

I shall be able to obtain a reference from a URI faculty member who can attest to my academic
performance.

I may ask Professor:____________________________________________________________________

Of the _____________________________________________________________ Department to do this.

I understand that the Selection Committee will make the final determination as to eligibility.

Applicant’s signature: _______________________________________________ Date:______________

Return with the Data Sheet and $20 annual membership dues payment before APRIL 10, 2009
to:

URI/FCCE Providence Campus
Epsilon Rho Chapter of ASL
Attn: Cessie Hernandez
80 Washington Street, Room 245
Providence, RI 02903


