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OFSL Aspirant GPA Verification Form

Organization Name: Chapter:

The above listed chapter has a minimum GPA requirement of and the chapter has requested that
the aspirants listed below meet this chapter specific GPA requirement for verification.

By listing and signing my name below, | acknowledge my interest in the above organization. | understand that as a potential new
member to a fraternity or sorority chapter at the University of Pennsylvania, | must meet the 2.50 minimum Grade Point Average
(GPA), both cumulative and for the previous semester, in order to receive an invitation or bid. All potential new members must also
have completed 4 credit units. | hereby give permission to the Office of Fraternity & Sorority Life (OFSL) to verify that | have
obtained a minimum GPA of 2.50 and 4 credit units. | also understand that this information will be kept confidential and used only
for purposes of determining membership eligibility. By my signature below, | consent to the release of my academic transcript to the
Office of Fraternity & Sorority Life for the purpose of verifying that | meet the minimum GPA requirement to participate in intake.
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