
   
 

 

 

Operating to Fraternally Unite Wives of Veteran as well as Wives of Active Military Members for 

Charitable and Educational Purposes 

              

 
MEMBERSHIP 

• Membership shall be limited to cisgender women of good moral character and reputation who:  
is the wife of an honorably discharged veteran of/or wife of an active-duty member of the 
United States Army, United States Marine Corps, United States Navy, United States Air Force, 
United States Space Force, United States National Guard or United States Coast Guard 

• Proof of marriage must be submitted with application 

• Proof of spouse’s military service (DD214, veteran or military i.d. card, etc) must be submitted 
with application 

• A $65 nonrefundable background check fee must accompany each application 

• All fees are payable through PayPal:  zetaepsilonpi@gmail.com  or 
CashApp:  $zetaepsilonpi  

• Intake fee $300 (payable after application is approved) 

• Annual membership $240 (due April 1st, annually) 
   
 
First Name:        Middle Initial:      Last Name:      
 
Mailing Address:             
 
City:           State:     Zip Code:      
 
Email Address:              
 
Home Phone:          Cell Phone:         
 
Occupation:                   
 
Date of Birth:            
 
Height:     ft       in 
 
T-Shirt size:  S     M      L     XL      XXL     Other    
 
Jacket size:  S     M      L     XL      XXL     Other    
 
Please provide URLs of any sites that depict you in a personal of professional manner (including but to 
limited to:  Facebook, Twitter, Instagram, etc.)   
 

mailto:zetaepsilonpi@gmail.com
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Print name:     
 

              
 
              
 
              
Please let us know what sisterhood means to you and why you are seeking membership into Zeta 
Epsilon Pi Sorority, Inc. 
 

 

  

 

  

 

 

  

 

 

 

 

 

 

 
 
HAZING 
 
The following activities are considered hazing and will not be tolerated:  
 

❖ Forcing or requiring consumption of alcoholic beverages or any drug  
❖ Requiring the ingestion of any undesirable or unwanted substance (i.e. spoiled food, insects, raw 

eggs, etc.)  
❖ Partial or total nudity at any time  
❖ Paddle swats  
❖ Pushing, shoving, or intimidating candidates  
❖ Nudity at any time 
❖ Calling associates by degrading names.  
❖ Activities which allow candidates less than six continuous hours of sleep  
❖ Required road trips or kidnapping of candidates  
❖ Yelling, screaming or use of obscenities at candidates  
❖ Burning, branding or tattooing any part of the body, whether voluntarily or involuntarily  
❖ Activities which call for confinement, jumping from heights and other potentially dangerous 

activities  
❖ Activities which encourage failure to comply with the laws of local, state or federal government  
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Print name:     
 

 
 
Although the above is not all encompassing, Candidates participating in or failing to report the practice 
of hazing will be expelled from Zeta Epsilon Pi Sorority, Inc. 
 
 
By signing this application, I declare and pledge that I am currently a wife of a military veteran or wife of 
an active duty military member. 
 
Additionally, I also declare that I am not a current member nor have I been affiliated with any military 
wives/spouses sorority.  If I have had previous membership in the aforementioned organizations, I must 
provide a letter of disassociation and the reason for the termination of membership.  
 
 
You also agree to adhere to our Privacy (Nondisclosure) Policy, not disclose, during the term of 

your candidacy, affiliation or membership and any time thereafter, any confidential information 

belonging to Zeta Epsilon Pi Sorority Inc. This includes but is not limited to any and all confidential 

information regarding members, candidates, affiliates, applicants, Intake Process tasks, official 

initiations ceremonies & all confidential business affairs of Zeta Epsilon Pi Sorority Inc. You further 

agree that all correspondents, be it membership applications, account information, files or other 

materials concerning this sorority shall belong to and remain the exclusive property of Zeta Epsilon 

Pi Sorority Inc. No part of Zeta Epsilon Pi Sorority Inc. Intake Process or Sorority publications may 

be reproduced in any form without the expressed permission of Zeta Epsilon Pi Sorority Inc. 

Redistribution of Sorority publication is prohibited without expressed written permission.  

If breached, you understand that Zeta Epsilon Pi Sorority Inc. may seek legal retribution. By 

submitting your application for membership, you are attesting to the following information:  

All the information provided on this Membership Application is accurate & true. You authorize the 

verification of the information provided on this form. If at any time it is discovered that falsified 

information was provided your membership may be revoked. You agree with the mission & 

objectives of Zeta Epsilon Pi Sorority Inc. and have read the Sorority Non-Hazing Policy and agree to 

comply with its guidelines and reporting procedures. You understand that the submission of your 

application and fee does NOT guarantee membership and agree to abide by our Privacy Policy and 

Bylaws. 

 
     
Print Name: _______________________________________________________________________ 
 
 
Signature:  ________________________________________________________________________ 
 
 
Date:  ____________________________________________________________________________ 
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Print name:     
 

 

 

Proof of marriage and spouse military connection must be submitted with application.  Please 
provide a copy of marriage license along with one of the items from the list below. 
 
Acceptable forms of proof for military spouse (submit a copy) 
 

▪ Honorably or medically discharged DD214 (black out SSN) 
▪ Veterans military I.D. 
▪ Statement of spousal membership in any military fraternal organization to include the 

following: 
o Spouse full Government name 
o Fraternity individual line name 
o Chapter name 
o Date of crossing 

 
Military Statement: 
 
Name (first, middle, last):  ________________________________________________________ 
 
Fraternity / Fraternity individual line name:  _________________________________________ 
 
Fraternity Chapter:  _____________________________________________________________ 
 
Date of Crossing:  _______________________________________________________________ 
 
 
 
     Applicant Signature:  ______________________________ 
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Print name:     
 

FOR INTAKE COORDINATOR USE ONLY  

 
 
Date Application received:             
 
 
Date Application reviewed:             
 
 
Interview date:              
 
 
Application accepted:  (circle one):   YES  NO 
 
 
 
Date Applicant notified:             
 
 
 
Signature of reviewers:             
 
              
    
              
 
             
    
              
 

 


