
Ω 
Order of Omega 

Lambda Phi Chapter 
Florida International University 
Membership Application  

 
Order of Omega recognizes students that have attained a high standard of leadership in inter-Greek 
activities; and encourages members to sustain this standard while inspiring others to strive for it.  We 
expect the HIGHEST level of commitment from our members, since the organization works actively 

to promote scholastic, educational, and service activities that help mold the sentiment of the 
institution and of the Fraternity and Sorority community. Membership in Order of Omega is limited to 

the top 3% of Greeks, making it one of the highest honors fraternity and sorority members can 
receive.   

 
Applications are due Friday, September 12, 2008 at 5 p.m. to GC 2240. 

You must be present for initiation on October 9, 2008 with your one time dues 
payment of $85.00 made to “Order of Omega” 

****failure to attend the initiation ceremony will result in the forfeit of membership*** 
Selections are made by Order of Omega Leaders, and the Order of Omega and Greek Advisors 

 
ΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩ 
 
Qualifications for membership:  
 

Ω 3.00 cumulative GPA or higher 
Ω Junior or senior (undergraduate) standing  
Ω One full academic year of residence in the [Greek] organization where elected 
(New Members are not eligible for membership) 
Ω Significant leadership in the [Greek] organization where elected 
Ω Significant leadership in the Florida International University Greek Community 

  
Ω Good standing with your [Greek] organization 

 
Application Requirements (Application MUST be typed): 

 
Ω 2 “Applicant Recommendations” (included) from both (typing not required): 

1. A Chapter Executive Officer or Advisor 
 2. A Greek Council Executive Officer, Campus Life Advisor, or FIU faculty/staff. 
 3. Recommendations must be turned in, in a sealed envelope directly to Allison 
Foster. 
Ω Signature of Chapter President 
Ω A resume may also be included if desired by candidate



    

Ω   

Candidate Information 
 
 

Name:      

Fraternity/Sorority:  

Expected Graduation Date:  

Panther ID #: 

Email: 

Phone #:       

Major:  

Minor / Second Major (if applicable): 

Cumulative GPA:  

Junior or Senior (circle one)      

 
 
ΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩΩ 

 
 

**ALL APPLICATIONS MUST BE RECEIVED by Allison Foster (Order of Omega Advisor) 
in Campus Life NO LATER THAN Friday, September 12, 2008 at 5:00 P.M.  

ABSOLUTELY NO APPLICATIONS WILL BE CONSIDERED AFTER THIS TIME! 
 

 
 
 
 
 
 
 
 

  Ω   



    
Candidate Application 

 
 
*Cumulative GPA:     *Junior or Senior (circle one)  
 

Please type your responses. Responses MUST be typed to be considered for membership. 
 
I. FRATERNAL CONTRIBUTIONS 
 

i. Please list any chapter offices and chairmanships held (include years/semesters).  If 
title is vague, please provide a brief explanation of duties.  (Specify executive office, 
appointed, or committee) 

 
ii. Please list any awards or achievements received within the organization (academic and 

non-academic). If title is vague, please provide a brief explanation. 
 
 
II. FIU GREEK COMMUNITY INVOLVEMENT 
 

i. Please list any Panhellenic / IFC / NPHC offices, chairmanships, participation, and/or 
involvement that you have held either inside or outside your chapter.  List 
years/semesters of involvement. 

 
 
III. CHARACTER 
 
State why and how you feel that your Fraternity/Sorority values will help you contribute to the 
Order of Omega. Additionally, state why you feel that you would be an asset to the Lambda Phi 
Chapter of Order of Omega. (Please limit your response to 100 words.) 



    
 
 
Applicant’s Signature & Release  
(please keep this page separate from application) 
 
I hereby consent for release of my academic records for use by the Lambda Phi Chapter of The 
National Order of Omega for purposes of consideration for membership selection.  Further, the 
information submitted in this application is true and correct. 
 
Signature: ___________________________   Date: ___________________ 
     
    
Chapter President Verification 
I hereby verify, to the best of my knowledge, as chapter president, that the applicant is in good 
chapter standing academically and financially. 
 
Signature: ___________________________   Date: ___________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

***PLEASE BE ADVISED THE CRITERIA FOR GPA AND CREDITS (I.E. JUNIOR STATUS) 
ARE UNFLEXIBLE, CANDIDATES WHO APPLY, BUT DO NOT FULFILL THESE 

REQUIREMENTS WILL NOT BE CONSIDERED. 
 



    

Ω 
Applicant Recommendation Form 

Please fill out recommendation and place in a sealed envelope. Once applications are sealed in an 
envelope they can be given to the applicant to turn in or turned in directly to Allison Foster in GC 

2240. 
 
 
Evaluator’s Name ___________________________________________________ 
 
 
Relationship to Applicant _________________________________________ 
 
 
Please evaluate the applicant on the following scale: 
5 = outstanding; 4 = above average; 3 = average; 2 = below average; 1 = unsatisfactory 
  
 
Characteristics:      Description:    Comments: 
Academic Achievement         intelligence, dedication, 
       academic performance  
5    4    3    2    1                      
 
 
Leadership                               offices held, extracurricular 
       activities, self-confidence, 
5    4    3    2    1                      respected by peers, ability 
                                                 to organize 
 
 
Community Service                  philanthropic attitude, 
       helps others, understands the 
5    4    3    2    1                       importance of community 
 
 
Motivation                                  initiative, energy level, 
       work ethic, assertive, 
5    4    3    2    1                        achievement-oriented 
 
 
Sociability                                   poise, tactful, conversant, 
       ability to get along with others 
5    4    3    2    1                                 
 
Additional comments (continue on back if necessary): 
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