Delta Gamma

Resignation of Membership

| hereby submit my resignation from membership in
chapter of Delta Gamma Fraternity, and Delta Gamma Fraternity. Membership resignations
are almost always final and should only be acted upon when the member desires permanent
separation from the Fraternity. | understand that according to Fraternity policy, only Council
has the authority to reinstate a woman who has resigned.

| understand that my Statement of Obligation signed when first joining Delta Gamma is
still binding upon me, and | will hold in confidence the business, including any Honor Board
business, and rituals of Delta Gamma Fraternity and of my chapter.

LAST NAME FIRST NAME MIDDLE NAME

CHAPTER OF INITIATION DATE OF INITIATION DATE OF RESIGNATION

Check this box to signify this resignation is voluntary.

Check this box to signify that you understand this resignation may be irreversible.

Check this box to signify that you understand you must forfeit your badge and
membership certificate.

Check this box to signify that you understand your responsibility for all debt owed to the
chapter or the Fraternity Housing Corporation.

Note: You will be notified when your resignation is processed via electronic notification to the
email address currently associated with your Delta Gamma member profile.
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PLEASE RANK YOUR TOP THREE REASONS FOR RESIGNING BELOW with number 1 being the
reason contributing most to your decision to resign:

SCHOLARSHIP - My grades are suffering as a result of membership, or | need to focus on

professional opportunity, like studying for LSAT, GRE, etc.

FINANCIAL HARDSHIP - While membership in Delta Gamma has been a valuable
experience, | cannot afford the cost.

FINANCIAL VALUE - While | can afford dues and fees associated with membership,
membership is just not worth the cost.

PERSONAL - While membership in Delta Gamma has been a valuable experience,

personal circumstances have impacted my ability to remain a member.

CONNECTEDNESS - | don't feel connected to members in the chapter.

MENTAL HEALTH - My mental health would be better served by resigning my
membership.

TIME - | am too busy with other obligations and no longer have the time for Delta

Gamma.

HONOR BOARD - Honor Board has recommended a sanction that | don't agree with and
am choosing to resign instead.

HOUSING - There was not enough room for me to live-in the chapter house, or | was not

granted live-out status.

DATE SIGNATURE OF RESIGNING MEMBER

Resignation/Financial Obligation: If a member or new member resigns, they are obligated
to meet all financial obligations, per the chapter Dues and Fees and housing contracts. Please
refer to the resignation FAQ at the end of the Member Status Guide for Chapter Members
resource for more information.
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THIS SECTION IS TO BE COMPLETED BY THE OFFICERS INDICATED

This member is in financial good standing. YES NO
This member has pending Honor Board action. YES NO
Date Signature of chapter president

Date Signature of vice president: social standards
Date Signature of vice president: finance
Date Signature of advisory team chairman

Resignation of Membership

Completed forms should be uploaded to Anchorbase.
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Membership Experience Questionnaire

1. Chapter:

2. Age:

3. Year in school:

4. What led to your decision to resign?

5. Did you explore other alternatives before resigning? Please explain.

6. Before you joined, was adequate information given to you concerning your membership responsibilities
(time commitment, financial commitment, membership standards)?

7. Was membership in Delta Gamma a positive experience, and did it meet your expectation? Please
explain.

8. Could Delta Gamma have done anything to prevent your resignation?

9. Do you understand that your resignation may be irreversible?

DATE SIGNATURE OF RESIGNING MEMBER

Resignation of Membership 09/2025
Completed forms should be uploaded to Anchorbase. Page 4
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