Tau Kappa Epsilon Fraternity Primary Inspection Report
(Sections with an asterisk and highlighted are required)
General Information

Region: _______________   Province: _______________   
[   ] New Campus [   ] Reactivation 

If this is a re-activation, please list the Chapter Designation: _______________   
College/University: ______________________________________________   
City: _______________   State/Province: _______________   
Information about the Interest Group:
*Number of Members in the Group (Attach membership roster): ____
*Number of:  
*Freshman ____ Sophomores ____ Juniors ____ Seniors ____ Other ____
Number of members you were able to meet with: _________
How many transfer Tekes are in the group:  _______________   
Date group initially organized: _______________   
Activities of the Group: 
Information on the College/University:
*Full-time enrollment: _______________   
*Full-time male enrollment: _______________   
*Name, Title & Contact Information of Fraternity Life Advisor: 
____________________________________________________________

_________________________________________________________________
Do we have the support of the College/University (if no explain why and what steps are being taken to gain College/University support):
[   ] Yes – Letter of Support Attached
[   ] No, reasoning below:

____________________________________________________________

_________________________________________________________________
What style recruitment does the college/university allow?
[  ] Open Recruitment 

[  ] Formal Recruitment
[  ] Informal Recruitment
[  ] Deferred Recruitment
What is the GPA requirement of new members? _____
Is summer recruitment allowed? [   ] Yes

[   ] No
Is a freshman list available? [   ] Yes

[   ] No
Dates of next two rush periods:
____________________________________________________________

_________________________________________________________________
List any other important or pertinent details related to the recruitment process on this campus:
· Number of Fraternities: ____________
· Average Chapter Size: ____________
· Number of Sororities: _____________
Expansion Trends and History
[  ] Please attach any and all Expansion Policies (College/University & IFC Policies)
Latest Campus Expansion project:



Fraternity: ____________

Total number of men recruited: ____________

Expansion method used:


[  ] Referral (References from Faculty, Sororities, Clubs, etc.)


[  ] Mass Marketing (Ad in the Newspaper, etc.)


[  ] Interest Group / Staff supported
Please list all other fraternities interested in expansion: 
____________________________________________________________

_________________________________________________________________
Please describe the Greek Advisor/Administrator(s) view of expansion: 
____________________________________________________________

_________________________________________________________________
_________________________________________________________________
HOUSING

Is there a Greek Row?  ____________        
Is Fraternity Housing Available?
____________

ALUMNI

List any and all TKE alumni on campus (List members of the faculty or administration with titles and contact info):
____________________________________________________________

_________________________________________________________________
_________________________________________________________________
List all supportive local alumni: 
____________________________________________________________

_________________________________________________________________
_________________________________________________________________
List all Key alumni/volunteers:

____________________________________________________________

_________________________________________________________________
_________________________________________________________________
RECOMMENDATION:

Do you recommend a Tau Kappa Epsilon expansion effort at this college/university? ____________
If yes, what would be the target date of Expansion? ____________
If no describe what obstacles exist that would prevent a TKE expansion on this campus: 
____________________________________________________________

_________________________________________________________________
Do you recommend that TKE officially recognize this group?  If no, describe why 
____________________________________________________________

_________________________________________________________________
*List the primary contact person for the Interest Group (Provide name(s), mailing address, phone, email):
____________________________________________________________

_________________________________________________________________
List any other important information regarding this Interest Group or College/University: 
____________________________________________________________

_________________________________________________________________
_________________________________________________________________
Report completed by:



Title: 





Phone Number: 



 
Date:







 

Mail, fax or email to: 
Tau Kappa Epsilon International Fraternity

7439 Woodland Dr Suite 100

Indianapolis, IN 46278
Fax:  (317) 875- TEKE (8353) 
Email:  tkeogc@tke.org
List any other details related to the recruitment process on this campus:
