
PERMISSION FORM FOR TEMPORARY INACTIVITY School______________________

« SUBMIT BY OCTOBER 1 FOR FALL ROSTER AND MARCH 1 FOR SPRING ROSTER  «

PLEASE READ THE REQUIREMENTS FOR TEMPORARY INACTIVITY AND COMPLETE THE FORM BELOW. ALL
SIGNATURES AND INFORMATION ARE REQUIRED FOR STATUS TO BE GRANTED.

Printed Name and Reason Roll # Location of bro/ Course of study/ Return
City, etc./Country Job Description Date

1. _______________________________ ______
q Study Abroad/Internship __________________ __________________ ____/____
q Missionary Work __________________ __________________ ____/____
q Temporary Withdrawal ____/____
q Financial Hardship (Each brother must complete the Financial Hardship Budget Form. Maximum of three.)

2. _______________________________ ______
q Study Abroad/Internship __________________ __________________ ____/____
q Missionary Work __________________ __________________ ____/____
q Temporary Withdrawal ____/____
q Financial Hardship (Each brother must complete the Financial Hardship Budget Form. Maximum of three.)

3. _______________________________ ______
q Study Abroad/Internship __________________ __________________ ____/____
q Missionary Work __________________ __________________ ____/____
q Temporary Withdrawal ____/____
q Financial Hardship (Each brother must complete the Financial Hardship Budget Form. Maximum of three.)

4. _______________________________ ______
q Study Abroad/Internship __________________ __________________ ____/____
q Missionary Work __________________ __________________ ____/____
q Temporary Withdrawal ____/____

5. _______________________________ ______
q Study Abroad/Internship __________________ __________________ ____/____
q Missionary Work __________________ __________________ ____/____
q Temporary Withdrawal ____/____

VOTING AND SIGNATURE REQUIREMENTS
Status will NOT be granted if any information or signature is missing.

A majority of the chapter has voted in favor of having the above member(s) be granted temporary inactive status for the stated
reason. In accepting the status the member(s) agrees to the following: (1) he will not participate in any chapter activity, (2) he
will not participate in any chapter social event, (3) he will not pay the chapter any monies and (4) the status is limited to one (1)
term of his college career and automatically terminates at the end of such period.

Chapter Treasurer _________________________ _______ _________________________ ____/____/____
Printed Name Roll # Signature Date

Chapter President _________________________ _______ _________________________ ____/____/____
Printed Name Roll # Signature Date

Financial Advisor or _________________________ _______ _________________________ ____/____/____
Chapter Counselor Printed Name Roll # Signature Date

NOTE: This status may be revoked by the General Secretary, District Chief, or Administrative Office upon receipt of
information showing that grounds for such status did not exist, and any revocation shall be effective at the
beginning of the period for which the status was granted.


