
Greek Membership Roster 

C.W. Post / Long Island University 

 

Organization___________________________________________                                                           Semester__________________ 

 

 

      Print Name       Phone  Year           Student ID #               Email                                    Initial 
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Please list ALL current members of your chapter in alphabetical order (including Executive Board Members).  Also include student identification 
and phone numbers.  Each member must initial next to their name for transcript release purposes. 
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