
DDeellttaa TThheettaa PPhhii LLaaww FFrraatteerrnniittyy,, IInntteerrnnaattiioonnaall

OFFICER STATUS REPORT FORM

YEAR: 2009-2010 SENATE NAME: _______________________

Return this form to Delta Theta Phi, P O Box 117, Elyria, OH 44036or scan and email it no later than
May 15, 2009! Even if you have already emailed your new officer list to the office, we need all of the

information below to make our records complete. Please attach additional pages if needed.

FACULTY ADVISOR

NAME: _________________________________ PHONE: _____________________

EMAIL: _________________________________________________

ASSOC DEAN FOR STUDENT AFFAIRS (or similar administrator):

NAME: _________________________________ PHONE: _____________________

EMAIL: _________________________________________________

Did you have any officer transition meeting with outgoing officers? ___ Yes ___ No

Did the outgoing officers pass along the following (if “No,” please request same from
outgoing officers first, before completing this section):

Officer & Programming Manuals ___Yes ___No

Recruiting Materials ___Yes ___No

Access to bank account, office, storage, etc. ___Yes ___No

08-09 SENATE DEAN

NAME: _________________________________ PHONE: _____________________

ADDRESS: __________________________________________________________

CITY/STATE/ZIP: _____________________________________________________

EMAIL: _________________________________________________

08-09 VICE-DEAN

NAME: _________________________________ PHONE: _____________________

ADDRESS: __________________________________________________________

CITY/STATE/ZIP: _____________________________________________________

EMAIL: _________________________________________________



08-09 TRIBUNE

NAME: _________________________________ PHONE: _____________________

ADDRESS: __________________________________________________________

CITY/STATE/ZIP: _____________________________________________________

EMAIL: _________________________________________________

08-09 EXCHEQUER

NAME: _________________________________ PHONE: _____________________

ADDRESS: __________________________________________________________

CITY/STATE/ZIP: _____________________________________________________

EMAIL: _________________________________________________

08-09 CLERK OF THE ROLLS

NAME: _________________________________ PHONE: _____________________

ADDRESS: __________________________________________________________

CITY/STATE/ZIP: _____________________________________________________

EMAIL: _________________________________________________

08-09 OTHER: ______________________

NAME: _________________________________ PHONE: _____________________

ADDRESS: __________________________________________________________

CITY/STATE/ZIP: _____________________________________________________

EMAIL: _________________________________________________

Date/Time of Fall New Student Orientation / Organization Fair: ____________________

Don’t forget to budget during the year for your delegate to attend the
summer 2009 Biennial Convention & Leadership Conference!


