
 
 

NOTIFICATION OF SEVERANCE OF MEMBERSHIP 
 

Fraternity or Sorority Name:_________________________________________ 
 
FULL NAME of member severing membership: 
 
______________________________________________________________________________ 
 (LAST)    (FIRST)    (MIDDLE) 
 
This member is________ De-Pledging or ___________ Resigning (has been initiated) 
 
Reason why: _____ Financial _____ Too many conflicts with other activities 
 
_____ Conflicts with work _____ Not what I expected _____ Personal reasons _____ Other 
 
Signature of member:_________________________________________________________ 
 
Chapter signature to confirm severance: __________________________________________ 
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