
SIGMA PI FRATERNITY 
 

C O N D U C T  S U S P E N S I O N  
 

 

Form F-3 Revised 2/14/11

 

 
 
Chapter:       ___   School:   ___     _______           
 
 
Name:        Year:        
  (Suspended Brother) 

 

REASON:  ________Bylaw 4 Section 4: (a)Violation of the laws of any nation or subordinate 
governing bodies where the Chapter or Colony is located; or, 
  
                        ________Bylaw 4 Section 4: (b)Violations of any of the provisions of the Constitution, Bylaws, 
Grand Council Orders, rules or regulations of the Grand Chapter, or of the local chapter, or violation of any applicable 
rule of the host institution.  
 

________Bylaw 4 Section 4: (c)Conduct that causes significant risk to Sigma Pi 
Fraternity, any of its Chapters or other subordinate bodies.  
       

 Please explain in detail (attach additional sheet if needed): ______________________________________ 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 

 
 
Said individual will not be able to participate in any fraternal activities, whether public or private, including, but not 
limited to, social and athletics.   
 
 

      _______Chapter notified Brother of Suspension on_______________ 
               (Enclose copy of letter)            (date) 

 
Chapter must notify Headquarters if the member is reinstated.  If you fail to submit notification, they will 
remain suspended in our system and will not receive any of the benefits of alumni membership. 
 
 
 
 
 
 
Signatures:       - Sage   Date:     
 
            - Third Counselor               
 
            - Chapter Director                
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