
INTERCULTURAL GREEK COUNCIL  
CONSTITUTION AND BYLAWS REVIEW ACKNOWLEDGEMENT 

 
By signing on the line below, I acknowledge that I have carefully read and thoroughly understand the 
Constitution and Bylaws of the Intercultural Greek Council at Widener University. I affirm that I will adhere 
to the organizational expectations and responsibilities as presented. I affirm that I am aware that my 
organization may potentially face judicial action if any provisions set forth are breached. I acknowledge 
that should I have any concerns with the content of the constitution or Bylaws, that I am able to submit a 
formal proposal to have both documents reviewed. 
 

 
_______________________ (chapter) of ____________________________________ (organization) 

 
 
   Name (Print)    Signature   Date 
 
President: ____________________________________________________________________________ 
 
Vice President: ________________________________________________________________________ 
 
Delegate: ____________________________________________________________________________ 
 
Alternate Delegate: ____________________________________________________________________ 
 
New Member Educator: _________________________________________________________________ 
 
Risk Management Chair: ________________________________________________________________ 
 
Intake Chair: __________________________________________________________________________ 
 
Social Chair: __________________________________________________________________________ 
 
Scholarship Chair: _____________________________________________________________________ 
 
Finance Chair: ________________________________________________________________________ 
 
Secretary: ____________________________________________________________________________ 
 
PR Chair: ____________________________________________________________________________ 
 
Service Chair: _________________________________________________________________________ 
 
Points of Pride Chair: ___________________________________________________________________ 
 
Faculty/Staff Advisor: ________________________________________________________ 
 
Alumni Chapter Advisor: _____________________________________________________ 
 
_______________________________________________________________________________ 
For University Use:         Date Received: 


