
 
 

MEMBERSHIP APPLICATION 

Purpose of Order of Omega: 

• 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 cooperation. 
 

Order of Omega History: 

Order of Omega was founded at the University of Miami (FL) in the fall of 1959 by a 

group of outstanding fraternity men who felt that individuals in the Greek community 

should be recognized for their service to the fraternity system and the University.  The 

organization chartered its second chapter in 1967 at the University of Southern 

Mississippi.  Order of Omega became a coeducational organization in 1977.  In 1993, the 

first international chapter was chartered in Canada.  Since then, over 595 chapters have 

been chartered in the United States, Canada, and The Bahamas.  

  

The <INSERT YOUR CHAPTER NAME HERE> at <INSERT YOUR SCHOOL’S NAME HERE> 

was chartered on <INSERT YOUR CHAPTER’S CHARTERING DATE HERE>.  Since our 

chartering at <INSERT YOUR SCHOOL’S NAME HERE>, we have initiated hundreds of 

men and women and look forward to initiating new members into our organization.  
 

Responsibilities: 

Applicants are required to attend the Order of Omega Ritual Initiation ceremony to be 

duly initiated into Order of Omega.  
 

 

 

 



 
 

Eligibility and Application Requirements 

The qualifications for membership into Order of Omega shall be character, scholarship, 

service, and leadership.  The requirements, as stated in the official Order of Omega 

Constitution (Article Five, Section 3) are: 

a.  One full academic year of enrollment at the institution. 

b.  Be in good standing with the institution. 

c.  Be in good standing with the initiate’s fraternal organization. 

 

All applicants must meet the eligibility requirements and must be in good academic 

standing at <INSERT YOUR SCHOOL’S NAME HERE>.  All applicants must include the 

following: 

a. Complete the online application, link provided by the chapter. 

b. Attach any additional documents as requested by the chapter.  

 

APPLICATION REVIEW PROCESS:  

• All applications and additional documents must be completed by <INSERT DUE 

DATE AND TIME HERE>.  

• After all the applications are reviewed, the chapter leadership will contact you via 

email regarding your status.  

• If you are selected for membership, you will receive an email from Order of 

Omega headquarters with a link for your official registration with HQ.  This is 

done on the GreekTrack platform.  You may be prompted to pay your national 

fee ($63) through the platform using a credit/debit card, or the chapter may have 

you pay your national fee separately.  

• The national fee (for your official Order of Omega membership certificate and your 

membership pin) is: $63.00.  

 

 

 

 

 

 

 



 
 

NAME:  ________________________________________________________________ 

 

EMAIL:  ________________________________________________________________ 

 

FRATERNITY/SORORITY NAME: ______________________________________________ 

 

WHEN DID YOU JOIN YOUR ORG: ____________________________________________ 

 

ARE YOU A SOPH/JR/SR: ___________________________________________________ 

 

MAJOR: _________________________________________________________________ 

 

CURRENT CUMULATIVE GPA: ________________________________________________ 

 

ANTICIPATED GRADUATION: ________________________________________________ 

 

IN ANSWERING THE FOLLOWING QUESTIONS, PLEASE BE THOROUGH AND SPECIFIC.  

(Note: You do NOT need to have been involved in all areas to qualify for membership.) 

 

LIST OFFICER AND LEADERSHIP POSITIONS YOU HAVE HELD WITH THE FSL COMMUNITY.  

BRIEFLY DESCRIBE THE DUTIES & RESPONSIBILITIES ASSOCIATED WITH EACH POSITION.  

 

 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

________________________________________________________________________ 

 

 



 
 

LIST OFFICER AND LEADERSHIP POSITIONS YOU HAVE HELD OUTSIDE OF THE FSL 

COMMUNITY (i.e., STUDENT GOVERNMENT, RESIDENCE LIFE, ETC.)  BRIEFLY DESCRIBE 

THE DUTIES & RESPONSIBILITIES ASSOCIATED WITH EACH POSITION.  

 

 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

________________________________________________________________________ 

 

 

LIST MEMBERSHIPS IN ANY PROFESSIONAL/MAJOR-RELATED HONOR SOCIETIES, ANY 

RECOGNITION OR AWARDS RECEIVED, SCHOLARLY PAPERS PRESENTED, DEAN’S LIST, 

ETC.  

 

 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

________________________________________________________________________ 

 

 

 

 

 



 
 

PLEASE ADD ANY ADDITIONAL INFORMATION THAT YOU THINK MIGHT BE RELEVANT 

ABOUT YOUR LEADERSHIP. 

 

 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

________________________________________________________________________ 

 

 

By signing below, you have verified that all the information on this application is 

accurate and to the best of your knowledge.  Furthermore, any information provided 

that is found to be false or inaccurate may disqualify you from membership into Order 

of Omega.  

 

YOUR PRINTED NAME:  ____________________________________________________ 

 

YOUR SIGNATURE: ________________________________________________________ 

 

DATE: __________________________________________________________________ 

 

 

 

 

 

 

 

 


