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BUFFALO STATE COLLEGE
GREEK LIFE CHAPTER DIRECTORY INFORMATION FORM

Please TYPE. This form should be returned to the Assistant Director for Greek Life and Student Activities in the Student Life Office, Campbell Student Union, Room 400.
Semester and Year_________________
National Organization Name: 

Buffalo State College Chapter Name:

Local Founding Date:


Founding Institution and City: 

Local Website (if applicable):

National Web Address: 

· National Liaison/Contact:

Email:
   





Phone: 

· Alumni Advisor/Counselor/Chair Person (if applicable) :

Email:
   





Phone: 

· Chapter President (if applicable): 

Email:
   Phone: 

Individual Completing This Form:   



Date:

*********************************************************************************************

OFFICE USE ONLY                              

Received Date: ____________     Approved Dated: ___________    Approved By: ________________________

Contact Date: ____________     

Notes:

* Student Life Office * Campbell Student Union Room 400 * Phone: 716-878-4631 * 
Fax: 716-878-5600 * www.buffalostate.edu/studentlife*
