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PANHELLENIC
GREEK WOMAN OF THE MONTH

Name________________________________________________________             
 		(Last)    				 (First) 				 (Middle Initial) 

Email ________________________________________________________

School Phone ____________________________________________________      
 
Sorority ___________ Date Pledged ___/___/___ Date Initiated ___/___/___
 
Red ID # _____________ Cumulative G.P.A. _______ 
 
Class Fr___ So___ Jr____ Sr____ 	 
 
Why do you (or this woman) deserve to be the Greek Woman of the Month?






         
Positions held in Greek community and other campus activities






           
Awards, prizes, & honors
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