
REINSTATEMENT REQUEST FORM 

Name:  ________________________________________________________________   Date of Request: ______________________ 

What are you seeking:                 Undergraduate Status                          Alumni Status   

Initiated Chapter: ______________________________________________________ Date of Initiation: _______________________ 

Chapter Expelled/Released from Date:  __________________________ 

Did you join another NIC organization?            Yes                            No 

If yes, which one and when:  ____________________________________________________________ 

Zeta Beta Tau considers all Requests for Reinstatement to Membership on an individual, case-by-case basis. 

Please explain why you were expelled or released from membership, in detail: 

 

 

 

 

*attach more pages if necessary 

Please explain why you should be reinstated to membership and how you plan to further the mission of ZBT and live the credo of 

ZBT upon reinstatement: 

 

 

 

 

 

*attach more pages if necessary 

 

Do you acknowledge, understand and hereby reaffirm the Undergraduate Oath and Agreement as you did upon your original 

initiation into ZBT?                 Yes                   No                       Initial: ___________________ 

 

Signature: ___________________________________________________________________   Date: __________________________ 

 

FOR OFFICE USE ONLY: 

Member I.D. #: ___________________________________________   

Committee Recommendation: 

 

 

Conclusion of Evaluation: __________________________________________________ Date of Notification: ___________________ 

initiator:cschooler@zbtnational.org;wfState:returned;wfType:email;workflowId:32405a28c7de5b4a8a59ee14d9c39765
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