Delta Theta Chapter
Indiana University of Pennsylvania
Application for Membership
The Order of Omega is a National Greek Leadership Honor Society with the purpose of
recognizing students with a history of leadership and bringing together faculty, alumni and
student members of the fraternities and sororities to foster understanding and helpfulness.
Selection for membership will be based on character, scholarship, service, and leadership.
To apply, you must be a junior or senior who has been a member in a fraternity or sorority for at
least one year and must have a cumulative grade point average above 2.80. Selected members
will be responsible for a $50 initiation fee. (You may use additional sheets if necessary)
All applications are due to the Center for Student Life, 303 Pratt Hall, by 4:00 pm
Wednesday, October 12th. If you have any questions, please contact Kayli at 357-2598 or
K.A.Skorupka@iup.edu.
Name:

Greek Affiliation:

Phone Number:

IUP Email:

__________________________________________

Banner Number

__________________________________________

Cumulative Grade Point Average: ________________________________

Number of Credits Completed: ___________________________________

1. Please list chapter offices held, including title and year and semester (Ex. President Fall
2006)

2. Please list offices held outside of your chapter, including title and year and semester (Ex.
IFC, Panhellenic, Etc.)

3. Please list extracurricular/club/organization involvement including title, if any, year and
semester.

4. Please list any service to the local community or other outside activities (Ex.
employment, community service, etc.)

5. Please list any other awards received

6. In 300 words or less, why would you like to be a part of the National Order of Omega?

I hereby release my grades and authorize the Order of Omega to verify my cumulative GPA and
credit hours earned in connection with this membership application. In addition, all information
is true and factual and any falsification of this application will result in immediate dismissal for
review.
Signature________________________________

Date__________________________

