
TAU RHO BETA SOCIETY CHARTER APPLICATION 
We the undersigned members in good standing, respectfully apply to charter an Chapter: 
In consideration of Tau Rho Beta Society granting said charter, we hereby pledge to abide by the Tau Rho Beta Society Guidelines, TPBS Bylaws, and TPBS Logo Usage. In the event where an existing Tau Rho Beta Society Chapter is located within the requested territory, the established local Chapter President will be notified, and any conflicts will be resolved.  
 
The name (printed), signature, and email address are required for all charter members submitting this application. Please ensure handwriting is legible.  Indicate “consent email” if signature is not available and attach original message to the application. A minimum of 5 members in good standings, who are located within the proposed chapter boundaries, are required to start an Tau Rho Beta Chapter. If 5 members are not obtainable, provide an explanation in space provided. 

Please indicate the type of chapter you wish to charter


                        Undergraduate Chapter | Graduate Chapter | Alumni Chapter
 
Name (Printed) 	Signature 	Email Address 	                                      Chapter Position  
1. ______________________ 	_________________________ 	_________________________ 	_____________ 	President 
2. ______________________ 	_________________________ 	_________________________ 	_____________ 	Membership Chair 
3. ______________________ 	_________________________ 	_________________________ 	_____________ 	Secretary 
4. ______________________ 	_________________________ 	_________________________ 	_____________ 	Treasurer 
5. ______________________ 	_________________________ 	_________________________ 	_____________ 	__________________ 











*Reason for Minimum Number of Tau Rho Beta Members Not Met:  Provide an explanation as to why the number of members has not been met and the benefits the chapter will provide to the local community.   
	 
 
 


 
Mission and Goals of Proposed Chapter:  Provide the mission and goals for the proposed chapter as agreed upon by all charter members.  Attach the minutes of the start-up meeting for reference indicating this information, as well as the election of charter officers. 
	 
 
 


 

On behalf of the chartering group, I confirm the Tau Rho Beta Society Constitution have been reviewed and rules and requirements have been agreed upon. 
 
	 	________________________________ 
	____________________________________ 
		___________ 

	 	Name (Printed) 
 
	Signature 
	         Date 

	 	________________________________ 
	____________________________________ 
	__________________________________ 

	 	Chapter Position 
	Email 
	Phone Number 


 
 	__________________________________________________________________________________________________________________  	Physical Address 
 
Complete and submit this form to tpbnational@gmail.com to start the application review and approval process.  

Allow up to four weeks to receive feedback. Once the application is approved, you will receive notification and an approval packet with the legal documentation needed to finalize the application process and become an official Tau Rho Beta Society Chapter.  Contact tpbnational@gmail.com with any questions. 
[bookmark: _GoBack] 	 




ADDITIONAL CHARTER MEMBER SIGNATURES 
Name (Printed) 	Signature 	Email Address 	                                        Chapter Position                         
1. ______________________ 	_________________________ 	_________________________ 	_____________ 	__________________ 
2. ______________________ 	_________________________ 	_________________________ 	_____________ 	__________________ 
3. ______________________ 	_________________________ 	_________________________ 	_____________ 	__________________ 
4. ______________________ 	_________________________ 	_________________________ 	_____________ 	__________________ 
5. ______________________ 	_________________________ 	_________________________ 	_____________ 	__________________ 
6. ______________________ 	_________________________ 	_________________________ 	_____________ 	__________________ 
7. ______________________ 	_________________________ 	_________________________ 	_____________ 	__________________ 
8. ______________________ 	_________________________ 	_________________________ 	_____________ 	__________________ 
9. ______________________ 	_________________________ 	_________________________ 	_____________ 	__________________ 
10. ______________________ 	_________________________ 	_________________________ 	_____________ 	__________________ 
11. ______________________ 	_________________________ 	_________________________ 	_____________ 	__________________ 
12. ______________________ 	_________________________ 	_________________________ 	_____________ 	__________________ 
13. ______________________ 	_________________________ 	_________________________ 	_____________ 	__________________ 
14. ______________________ 	_________________________ 	_________________________ 	_____________ 	__________________ 
15. ______________________ 	_________________________ 	_________________________ 	_____________ 	__________________ 
16. ______________________ 	_________________________ 	_________________________ 	_____________ 	__________________ 
17. ______________________ 	_________________________ 	_________________________ 	_____________ 	__________________ 
18. ______________________ 	_________________________ 	_________________________ 	_____________ 	__________________ 
19. ______________________ 	_________________________ 	_________________________ 	_____________ 	__________________ 
20. ______________________ 	_________________________ 	_________________________ 	_____________ 	__________________ 
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