February 11, 2016
Donald E. Aldrich, Chief Executive Officer
Tau Kappa Epsilon Fraternity

7439 Woodland Drive

Indianapolis, IN 46278
RE: Request for Inactive Status 
Dear Frater:

I, [INSERT NAME], of the [INSERT CHAPTER NAME], request in accordance with Article VI, Sec. 3 of the Fraternity’s Black Book approval from the Tau Kappa Epsilon Fraternity Inc’s Chief Executive Officer to approve my membership status as Inactive in said organization.
{Select one reason for request, delete this sentence, and all unused sentences} [I attend a University where a chapter is inactive][I am an unaffiliated student in attendance at a school where a chapter of TKE is active and I am a regular initiate of another chapter at another school][I do not reside in the metropolitan area where my chapter is located because of an internship, co-op program, or foreign exchange program][I have an extended illness, injury, or other extreme or unexpected reason][I am not enrolled as a student]. I understand that the Chief Executive Officer may require sufficient documentation verifying the conditions of my request. I further acknowledge that an inactive member shall have none of the rights or privileges of an active, honorary or alumni member. Furthermore, I may only be restored active status should my chapter approve this with a two-thirds vote.  I also understand and stipulate that I am responsible for any and all dues and fees that are outstanding, as of the date of this request.
Yours In The Bond;

____________________




_____________
Please Print Name / Signature and Scroll Number

Date
Required Acknowledgements:

I, [INSERT NAME] as Chapter Advisor and I, [INSERT NAME] as Board of Advisor Chairman,  approve through signed consent the request made by [INSERT NAME] for inactive status. We further acknowledge that the Offices of the Grand Chapter will not make any adjustments to the Chapter’s Risk Management and/or other Assessment Fees.
Signature Approval/ Acknowledgement and Dated:
____________________________

__________________________

Chapter Advisor (and date signed)

BOA Member (and date signed)



