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
Office of Fraternity and Sorority Life @ NJIT
New Member Initiation Form 
Organization: ___________________________________________________________

New Member Educator: __________________________________________________

Print Name 




Sign Name 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

_________________________________

___________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________

By signing below, I confirm that all members listed above have been fully initiated into ____________________________ organization at this date and time _______________________________________________________________________

Signature: __________________________ Date: ______________________________
