
WTAMU Panhellenic 
Grade Release Form 

 
In seeking an invitation to join a WTAMU Sorority, I understand I must have a minimum grade point average of 
2.5.  I thereby, authorize the CORE Office/Greek Life to examine my grades to determine my eligibility for initial 
membership.  By signing below, I agree to this condition with the understanding that the CORE Office and the 
prospective sorority will only use my individual grade information for membership eligibility. 
 
Printed Full Legal Name: ____________________________________________________ ID#: _______________ 
 
Signature: ________________________________________________________DATE: _____________________ 
 
Sorority: _________________________________Contact Member: _____________________________________ 
 
Phone: __________________________________ 
 
If the Potential Member is eligibility for COB, the form will be returned to the chapter to complete the bottom 
portion.  If the Potential declines the bid, the form must still be returned to the CORE Office. 
 
CORE OFFICE USE ONLY: 
 
WTAMU GPA __________     Other GPA __________      Eligibility __________      Not Eligibility __________ 
 
Verified by: ____________________________   Date _____________   
 
 

WTAMU Panhellenic 
Continuous Open Bid Form 

 
Panhellenic groups may pick up members after formal recruitment in the fall and anytime during the spring only if 
they are beneath total, which is currently 45 members.  All COB pick-ups must fill-out and sign a grade release 
form and COB card to join a Panhellenic sorority.  All COB cards must be returned the CORE office within 24 
hours of the completion. 
 
Printed Full Legal Name: ______________________________________________   ID# _____________________ 
 
Campus Address: _________________________________________   Phone: _____________________________ 
 
By signing this COB, I understand and agree to the following conditions: 
 
1. I accept the invitation of  __________________________________  to pledge its chapter at WTAMU. 
2. Once I sign this COB, I may not pledge any other Panhellenic chapter at WTAMU for one calendar year. 

 
_______________________________________                     ___________________________________________ 
Signature of New Member                                                         Date 
 
_______________________________________                     ___________________________________________ 
Signature of   Sorority Representative                                       Office                                                Date 
 
_______________________________________                     ___________________________________________ 
Signature of Additional Witness (Sorority)                               Office                                                Date 
 
Received ____________________   Date  _____________________ 
 
                                                                                                                                                                                                                      6/09 


