
Due:   Wednesday, October 6, 2010  Initiation:   Thursday, November 10, 2010 
Submit application & $35 dues             3pm, Bastille Rm in the Union 
Checks Payable to Rho Lambda             Officer Elections also held 

 Office of Greek Affairs 

RHO LAMBDA (ΡΡΡΡΛΛΛΛ) 
A National Panhellenic Recognition Honor Society 

Requirements: 
1)  Must be nominated by President of Sorority. 
2)  Must have at least a cumulative GPA of a 2.5 on a 4.0 scale. 
3)  Must be a Junior or Non-Graduating Senior. 
4)  Must be an active member of a National Sorority. 
5)  Maximum of 50 eligible. 
 
Purpose: 
To honor those women within ULPC and NPHC who have displayed outstanding 
leadership, ability and loyalty throughout their years of sorority affiliation. 
 
Name___________________________________Phone____________________ 
 
Address___________________________________________________________ 
 
CLID________________________   Cumulative GPA_________________ 
 
Classification________________________Affiliation_____________________ 
 
Question:  What makes you a leader within your Sorority? 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________ 
_______________________________________________________________________________ 
I, the undersigned, hereby state that all of the information above is correct to my 
knowledge.  I give the University of Louisiana at Lafayette permission to check my grade 
point average. 
 
___________________________________      ___________________________________       
Nominee Signature        President of Organization Signature 
 
OFFICE USE: PAID__________________      DATE ______________________________ 


