
Recruitment Information Form (RIF) 
To be used by individual Pi Beta Phi alumnae 

 

• This form may be copied 

• Include a picture of the potential new member if possible 

• Send this form directly to the chapter’s vice president of membership at the respective 
chapter or process through your alumnae club recruitment information chairman if 

the potential new member is from the same area. Addresses for the vice president of membership are available on the 
Members-Only side of the Web site, www.pibetaphi.org. Do not send RIF to Headquarters. 

 
 

Name of potential new member:       College attending:       

Home address:                                                                                         
                                   Street                                                                                    City                                                                State                                           ZIP 
 Year in college:  

 

 Freshman              Sophomore            Junior               Senior 

If transfer student: College GPA:        College attended:       

High school attended:       
                                                        Name                                                                                   City                                                                    State                            GPA 

Parent or guardian:       

Pi Phi relatives (if available)                   
 Name Chapter Relationship 

                   
 Name Chapter Relationship 

                   
 Name Chapter Relationship 

                   
 Name Chapter Relationship 

Other Greek-affiliated relatives:                   
 Name Greek organization Relationship 

Please check ONE: 
 

 

 I recommend this woman for membership into Pi Beta Phi 
 

 

 I do NOT recommend this woman for membership into Pi Beta Phi 
Please check all that apply: 
 

 

 This recommendation was voluntarily sent because this woman exhibits Pi Beta Phi’s values. 
 

 

 I personally know this woman. 
 

 

 I personally know this woman’s family. 
 

 

 Only factual information included. Source of information:       

Submitted by:                    
                                      First                                                                        Maiden                                                                    Last 

Address:                         
                      Street                                                                                    City                                                                State                                           ZIP 
                        
Phone number with area code E-mail Chapter of initiation Year of initiation 

List school and community activities and honors (attach another sheet if necessary):        

 

 
 

 
 
 
 
 

 
 
 
    

 

FOR CLUB USE ONLY 

 
Alumnae club:      
 
ACRIC signature:      
Phone: (      )      
Date:    

INDIVIDUAL ALUMNA SIGNATURE 

 
      
First  Maiden  Last  
 
Date submitted:                                                                          
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