
 
 

FRATERNITY AND SORORITY LIFE 
College Panhellenic Council Bid Acceptance Agreement 

 

 
ORGANIZATION NAME: ___________________________________ DATE: __________________________  

 

By signing this binding agreement, I understand and agree to the following terms:  

 

▪ I am accepting an invitation to take part in the membership education process for the above-named organization 

partnered with the Office of Student Life at Widener University. 

 

▪ I understand that my acceptance of this invitation binds me to this organization, and its policies, procedures, and new 

member responsibilities that come along with joining the organization. 

 

▪ I understand that once I sign this agreement, I am ineligible to join another affiliated group on this campus until the 

beginning of the next formal recruitment period if I drop out of my new member process. 

 

▪ I understand that once I am initiated into this inter/national organization, I may not join any other inter/nationally 

affiliated group for the remainder of my lifetime. I understand that this decision is permanent, even if I later choose to 

disassociate or disaffiliate from the organization. 

 

▪ I understand that my invitation is pending and contingent upon the verification of my grade point average, enrollment 

status, and student conduct record from the institution. I also understand that my invitation may be revoked if I do not 

meet the requirements set forth by the organization and Widener University. 
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____________________________________  _____________________________  ____________ 

Chapter President Name (Printed)   Signature     Date 
 
____________________________________  _____________________________  ____________ 

Chapter Recruitment Chair Name (Printed)  Signature     Date 
 
____________________________________  _____________________________  ____________ 

Chapter New Member Educator Name (Printed)  Signature     Date 
 
____________________________________  _____________________________  ____________ 

Chapter Alumni Advisor Name (Printed)  Signature     Date 
 
____________________________________  _____________________________  ____________ 

Chapter Faculty / Staff Name (Printed)   Signature     Date 


