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                                    ALPHA PSI LAMBDA-NATIONAL, INC.
                         Interest Group Application



Please provide us with the following information regarding your university and the surrounding community. If you cannot find the information, just state ‘unable to determine.’
University Information
	Name of University: 
Click here to enter text.

	Address:

Click here to enter text.
	City:

Click here.
	State:

Click here.
	Zip:

Click here.


Is your university a private or public school?    FORMCHECKBOX 
  Private
 FORMCHECKBOX 
  Public
Student Population: 




Total Students: Click here to enter text.



% or number of Latino / Hispanic Students: Click here to enter text.



Graduation rate of Latino / Hispanic Students: Click here to enter text.
Number of Latino/Hispanic  faculty/administration: Click here to enter text.
Latino/Hispanic Fraternities/Sororities on Campus Currently (Please List):
1. Click here to enter text.



2. Click here to enter text.
3.    Click here to enter text.



4. Click here to enter text.
5.    Click here to enter text.



6. Click here to enter text.
Greek councils currently on campus (ex. IFC, NPHC, PHC, MGC, etc.): Click here to enter text.
Name of Greek Advisor/Student Affairs representative (This would be the contact you go to at your university to determine how your group would become an official recognize student organization/Greek organization: 

Name: Click here to enter text.

Title: Click here to enter text.

Phone Number: Click here to enter text.

Email Address:  Click here to enter text.
Does your school have a minimum number of members requirement to be a recognize student organization:


 FORMCHECKBOX 
  Yes, if so what is the minimum number of students: Click here to enter text.

 FORMCHECKBOX 
  No

Local Community Information: 


Population: Click here to enter text.





% of Latinos/Hispanics: Click here to enter text.

Location of closest major airport: Click here to enter text.
If there is any additional information about your university or local community that you feel is important for us to know, please state it here: 

Click here to enter text.
Interest Group Information
Number of individuals in the interest group: Click here to enter text.
MAIN CONTACT FOR THE GROUP:

	Name: 
Click here to enter text.

	Phone Number: 
Click here to enter text.
	Email Address: 
Click here.



ADDITIONAL MEMBERS OF THE GROUP:
	Name: 
Click here to enter text.

	Phone Number: 
Click here to enter text.
	Email Address: 
Click here.



	Name: 
Click here to enter text.

	Phone Number: 
Click here to enter text.
	Email Address: 
Click here.



	Name: 
Click here to enter text.

	Phone Number: 
Click here to enter text.
	Email Address: 
Click here.



	Name: 
Click here to enter text.

	Phone Number: 
Click here to enter text.
	Email Address: 
Click here.



	Name: 
Click here to enter text.

	Phone Number: 
Click here to enter text.
	Email Address: 
Click here.



	Name: 
Click here to enter text.

	Phone Number: 
Click here to enter text.
	Email Address: 
Click here.



**Must have a minimum of 5 individuals to be considered. If additional space is needed, please use another copy of this form
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