
Greek Affairs Office  Due:    April 22, 2005 
575 Patterson Office Tower   
University of Kentucky 
Lexington, KY 40506-0027 
FAX 859-257-4251 
  

Summer/Winter Break Officer Information 
 

Chapter:________________________________________________________________________ 
President:____________________________________________ Phone:_____________________ 
 Address:_____________________________________________________________________ 
 E-Mail Address:________________________________________________________________ 
Vice President:________________________________________ Phone:_____________________ 
 Address:_____________________________________________________________________ 
 E-Mail Address:________________________________________________________________ 
Rush Chair:___________________________________________Phone:_____________________ 
 Address:_____________________________________________________________________ 

E-Mail Address:________________________________________________________________ 
Treasurer:____________________________________________Phone:_____________________ 
 Address:_____________________________________________________________________ 
 E-Mail Address:________________________________________________________________ 
IFC/PC/PHC Delegate:__________________________________ Phone:_____________________ 
 Address:_____________________________________________________________________ 
 E-Mail Address:________________________________________________________________ 
IFC/PC/PHC Delegate:__________________________________ Phone:_____________________ 
 Address:_____________________________________________________________________ 
 E-Mail Address:________________________________________________________________ 
Person to receive grade report:____________________________ Phone:_____________________ 
 Address:_____________________________________________________________________ 
 E-Mail Address:________________________________________________________________ 
New Member / Pledge Educator:___________________________ Phone:_____________________ 
 Address:_____________________________________________________________________ 
 E-Mail Address:________________________________________________________________ 
House Director:__________________________________________________________________ 
  Address #1:___________________________________________________________________ 

Dates at Address #1:__________________________________ Phone:___________________  
  Address #2:___________________________________________________________________ 

Dates at Address #2:__________________________________  Phone:___________________  
Chapter Advisor:_______________________________________ Phone:_____________________ 
 Address:_____________________________________________________________________ 
 E-Mail Address:________________________________________________________________ 
House Corporation President:____________________________ Phone:_____________________ 
 Address:_____________________________________________________________________ 
 E-Mail Address:________________________________________________________________ 

 
 Housing Information for Off- Campus Housing 
Dates House Open:_____________________ Dates House Closed:_______________________ 
Person living in house left in charge:________________________ Phone:___________________ 
On the back of this form, list all members with phone and room number who will reside in the house over the break.  On-
Campus Fraternity and Sorority Houses are not allowed to remain open when school is not in session for the full 



semesters. 


