
Advisor: _____________________________________ 
 

Student: _____________________________________ 

   COLONY APPLICATION 
 
    Form #2 

 
 

 
University or College:        Date:       

Location:       
Proposed 
chapter name: 

      

First Advisor:        E-mail address:       

Address:       Phone:       

       Fax:       

Second Advisor:       E-mail address:       

Address:       Phone:       

       Fax:       

Interested students 
(minimum 5):              

              

              

              

              

  

Total university enrollment:       College or school of agriculture enrollment:       

Students eligible for Alpha Zeta:       Number of agriculture faculty:       

List other agriculture organizations on campus?       

 

Describe how you envision Alpha Zeta’s role within the school of agriculture, university and community. 

      

 
 

Instructions:  A group interested in forming a chapter of Alpha Zeta must 
complete this application and submit a $100 charter application fee. 
Colonies are recommended to have a minimum of two advisors and five 
interested students. Other requirements are listed in the Fraternity Bylaws. 

D
Send application to: Alpha Zeta; 16020 Swingley Ridge Road, Suite 300; Chesterfield, MO 63017; (636) 449-5051 
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