

University of Arkansas at Little Rock 


Greek Application



Please type or print with black ink when completing this form.  This form should be turned 


in to the UALR Office of Campus Life, DSC 216, Little Rock, AR 72204, with a receipt of 


$15 payment. All payments must be made at the cashiers office.  For detailed information 


regarding Greek Life at UALR, please visit our website at www.ualr.edu/greeklife. 
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University of Arkansas at Little Rock 


Greek Application



Please type or print with black ink when completing this form.  This form should be turned 


in to the UALR Office of Campus Life, DSC 216, Little Rock, AR 72204, with a receipt of 


$15 payment. All payments must be made at the cashiers office.  For detailed information 


regarding Greek Life at UALR, please visit our website at www.ualr.edu/greeklife. 


Group for which I am applying (circle one):   IFC Fraternity      NPHC Sorority     NPHC Fraternity
Name: _______________________________________ Student ID Number ___________________________
Name you wish to be called: ______________________ Parent(s) Name(s)   ___________________________
Address:  _________________________________________________________________________________________
 _________________________________________________________________________________________
Email address:  ____________________________________________   Phone:  ________________________
Status (circle one):    Freshman

Sophomore
           
Junior


Senior
Continuing UALR student?    Yes     No      Transfer student?  Yes    No     Number of cumulative hours _______
College Major: _________________________________________________________________________________________
College Activities and Honors (Please attach additional pages if necessary): _________________________________________________________________________________________
Have you ever pledged a national fraternity or sorority?  Yes    No 
          If so, which one?  _______________________________
Have you ever signed a preferential bid form?  Yes 
No  


        If so, when?  ____________________________________
Relatives in sororities or fraternities:
Name


      Relation

        Sorority/Fraternity
           College/University
__________________
__________________
    ____________________      ________________
___________________
__________________
    ____________________    _________________
RELEASE
I authorize the Office of Campus Life to verify and release my academic records for the purpose of fraternity/sorority recruitment.
____________________________________

________________________________
                      Signature



                           
Date
Applicants for IFC organizations only:





High School:  ______________________________________________ Year Graduated: _______________





High School GPA: _____________________   Class Rank:  ______________      ACT Score: _________





High School Activities and Honors (Please attach additional pages if necessary):  ______________________________________________________________________________________________________________________________________________________________________________








FOR OFFICE USE ONLY 


High School GPA: ________          Transfer/Cont. UALR student with 12+ hrs, college GPA: ______





# of earned hours (UALR):  _________	# of earned hours (transfer student): ____________________












