
                                                                                                                   

Due two weeks prior to initiation 

 
UNO Fraternity and Sorority 

Petition for Initiation 
 
________________________________Chapter of  ___________________________________ 
fraternity/sorority wishes to initiate the following people on _____________________ (date).  
 
Location: _____________________________________________________________________ 
 
 

Full Name Student ID # GPA (Office use) Approval (office use) 
    
    

    

    
    

    

    
    

    

    
    

    

    
    

    

    
    

    

    
    

    

    
    

    
 
Report submitted by: _________________________________ Date: __________________ 
 


