

Order of Omega

The College of New Jersey

Mu Mu Chapter


CRITERIA:  All applicants must be initiated members of a Greek-letter organization recognized by The College of New Jersey and the Inter-Greek Council who have junior or senior standing.  Applicants MUST have above or equal to TCNJ’s all-Greek grade point average of 3.17.  


APPLICATION DEADLINE: Monday, April 10, 2006 by 5:00 p.m. in the Order of Omega mailbox in Campus Activities on the 2nd floor of the Brower Student Center.  
Do not turn your application in to John Stout or anyone from the Inter-Greek Council.

IMPORTANT: This application must be typed in its entirety.  Your application will not be considered if it is late or incomplete.  All applications must include the signed GPA waiver form, the letter of recommendation, and the promise to participate/dues agreement.  If these are not included, the application will be considered incomplete. 

NOTE REGARDING REFERENCES: References must be of a professional nature and may be completed by an advisor, TCNJ faculty/staff member, work supervisor, or Chapter President.  John Stout will not be able to write any recommendations.  Any questions regarding the reference or application should be addressed to Laura DeMaio at demaio2@tcnj.edu.
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The College of New Jersey

Mu Mu Chapter
I. General Information

Name of applicant: ___________________________________________________

Greek organization ___________________________________________________

Date of Initiation: __________________________________________________

Social Security Number: _______________________________

Local Address: _______________________________________________________

Local Phone Number: ___________________________________

Email Address: ________________________________________

Permanent Address:____________________________________________________

______________________________________________________________________

Major: ___________________________ Minor: ____________________________

Circle One: 
Junior

Senior



Date of Graduation: ______________________

II. For Office Use Only:

Cumulative GPA: ____________________

Total earned credits: _________________
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III. Greek Involvement

List all positions held in your Greek organization including dates of service for each office.  Please circle the appropriate category for the position and explain the duties and responsibilities

1. Position/Date:                                                   # of semesters:

Circle One: President –Exec Board – Committee Chair – Appointed – Committee Member
Explanation of duties:

2. Position/Date:                                                   # of semesters: 

Circle One: President –Exec Board – Committee Chair – Appointed – Committee Member
Explanation of duties:

3. Position/Date:                                                    # of semesters:

Circle One: President –Exec Board – Committee Chair – Appointed – Committee Member
Explanation of duties:

4. Position/Date:                                                     # of semesters:

Circle One: President –Exec Board – Committee Chair – Appointed – Committee Member
Explanation of duties:

5. Position/Date:                                                     # of semesters:

Circle One: President –Exec Board – Committee Chair – Appointed – Committee Member
Explanation of duties:
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IV. Campus Involvement

List all other campus organizations and committees with which you have been affiliated, dates of service, and offices held.  Please explain the duties and responsibilities.  Also include varsity sports, club, and intramural sports.

1. Name of Organization:

Office/Date:                                                         # of semesters:
Circle One: President –Exec Board – Committee Chair – Appointed – Committee Member
Explanation of Duties: 

2. Name of Organization:

Office/Date:                                                        # of semesters:
Circle One: President –Exec Board – Committee Chair – Appointed – Committee Member
Explanation of Duties: 

3. Name of Organization:

Office/Date:                                                         # of semesters:
Circle One: President –Exec Board – Committee Chair – Appointed – Committee Member
Explanation of Duties: 

4. Name of Organization:

Office/Date:                                                          # of semesters:
Circle One: President –Exec Board – Committee Chair – Appointed – Committee Member
Explanation of Duties: 

5. Name of Organization:

Office/Date:                                                           # of semesters:
Circle One: President –Exec Board – Committee Chair – Appointed – Committee Member
Explanation of Duties: 
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V. Community Service

List and describe any volunteer work in which you have been involved during college, including work done in your Greek organization.  You must list how many hours per semester you participated in the particular service.  You must provide your supervisor’s/chairperson’s name and telephone number for verification purposes.

1. Project:      



Service Hrs:

Supervisor’s name and number:

Circle one: Service Learning – Chapter service – Outside of chapter service 

Explanation of duties:

2. Project:      



Service Hrs:

Supervisor’s name and number:

Circle one: Service Learning – Chapter service – Outside of chapter service 

Explanation of duties:

3. Project:      



Service Hrs:

Supervisor’s name and number:

Circle one: Service Learning – Chapter service – Outside of chapter service
Explanation of duties:

4. Project:      



Service Hrs:

Supervisor’s name and number:

Circle one: Service Learning – Chapter service – Outside of chapter service
Explanation of duties:


VI. Honors and Awards

List all honors and awards, including Dean’s List, Departmental Honors, membership in honor societies, scholarships awarded during college, as well as those awarded from your own organization and the IGC.  Be specific, but ONLY list those awards you would include on your professional resume.  Do NOT include high school scholarships and/or the New Jersey Outstanding Merit Scholarship.

1. Award/Date:

Awarded by:

2. Award/Date:

Awarded by:

3. Award/Date:

Awarded by:

4. Award/Date:

Awarded by:

5. Award/Date:

Awarded by:

6. Award/Date:

Awarded by:
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VII. Work Experience

List any relevant employment/work experience on or off campus during the time you have been in college, including the position of College Ambassador or any residence life positions.  Please have dates of employment and the number of hours worked per week.  You must include your supervisor’s name and number for verification purposes.

1. Type of Work

Dates/Hours per Week

Supervisor/Phone #

2. Type of Work

Dates/Hours per Week

Supervisor/Phone #

3. Type of Work

Dates/Hours per Week

Supervisor/Phone #

4. Type of Work

Dates/Hours per Week

Supervisor/Phone #

5. Type of Work

Dates/Hours per Week

Supervisor/Phone #

6. Type of Work

Dates/Hours per Week

Supervisor/Phone #
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VIII. Waiver

In order to verify your overall standing as a student and your cumulative GPA, we are requesting that you complete this form granting us the proper permissions to verify your records.


I, ____________________________________, hereby release my academic records to the selection committee of the Order of Omega.  I authorize the selection committee to obtain my overall GPA from Records and Registration for the most recent semester.  I also verify and agree that I have completed this application honestly and to the best of my ability.  I am also aware that by signing this release, I allow the selection committee to contact the reference listed on the application.

Signature _________________________

Student ID # __________________

Date _________________


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The College of New Jersey

Mu Mu Chapter

IX. Letter of Recommendation

Name of Applicant: ____________________________________________________

Organization: _________________________________________________________

___ I do waive my right to view this recommendation.

___ I do NOT waive my right to view this recommendation.

Signature of Applicant _________________________________________________

Name/Title of Reference________________________________________________

Address of Reference __________________________________________________

Phone Number _________________ Signature _____________________________

For the Reference:

The purpose of The Order of Omega shall be threefold:
 
First, to recognize those students who have attained a high standard of leadership in inter-Greek activities, to encourage them to continue along this line, and to inspire others to strive for similar conspicuous attainment.
 
Second, to bring together the most representative fraternity and sorority members, and to create an organization which will help to mold the sentiment of the institution on questions of local and intercollegiate affairs.
 
Third, to bring together members of the faculty, alumni, and student members of the institution's fraternities and sororities on a basis of mutual interest, understanding, and helpfulness.

Please submit a general statement about the candidate in support of his/her application into the Order of Omega National Greek Honor Society.
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X. Obligations of Membership


I, __________________________________________, understand that if I am selected to be a member of the Mu Mu Chapter of The Order of Omega at The College of New Jersey, that there is a one-time fee of $50.00 which includes a $40.00 national initiation fee and a $10.00 local chapter fee.  This entire amount must be given to the Treasurer before I am initiated.


I also agree to uphold and follow the point system instituted by the Order of Omega.  This system designates points for each activity, such as meetings, rituals, programs, etc.  sponsored by the Order of Omega.  If I fail to attain at least 75% of the points from the date of initiation to the date of graduation, I understand that I will not receive an honor cord for graduation.

Signature: ______________________________________

Date: ________________

Organization: ___________________________________
