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Expansion Assessment Form
Name

___________________

School

___________________

Class Year
___________________

Major

___________________

# of Interested Men _______________

Number of:  

Freshman____ Sophomores____ Juniors_____ Seniors_____ Other_________

Greek Advisor (Name/Email/Phone)

Do you have School Support/ Have you contacted appropriate School Administrators  Yes ____   No____

Campus and Community Involvement of the Men:
Current Views on Greek Life/Student Life:
Why do you want to start a Chapter of TKE?

What would be the perfect Fraternity to you?
How will TKE be different from other organizations on campus?

List Each Fraternity, and their Chapter Size

List Each Sorority, and their Chapter Size

Please list any initial questions and concerns:

Submit to:

Chapter Services – Expansion

tkeogc@tke.org
317.872.6533 ext. 227

