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New Member Education Program Verification Form

Organization Semester

The entire new member education program must be outlined and discussed with the Office of Fraternity &
Sorority Life (OFSL) prior to the commencement of the organization’s new member education program.

Having read and shared all of the new member education packet information with ALL members of my
organization, as well as the individuals selected to participate in the new member education process, my
organization agrees to comply with the hazing guidelines, University regulations, and the New York State
Law as indicated on this form.

As President and New Member Educator, we accept any, and all, responsibility for our organization’s
activities.
President New Member Educator

Print Name:

Signature:

Date:

New Member Education Program Guidelines Form

The undersigned students, appointed representatives of their respective student organization, have each
received a copy of the St. John’s University New Member Education Program Guidelines. The New
Member Education Program Guidelines are procedures designed to ensure compliance with the University
policy. The Division of Student Affairs acknowledges the support of the IFC, MGA, and Panhellenic Council
in the development and endorsement of the New Member Education Guidelines. If any questions should
arise regarding the content of these Guidelines, the undersigned have been instructed to direct their
questions to OFSL prior to the commencement of the activity in question. Failure to comply with these
New Member Education Program Guidelines will make the involved student organization and their
members liable for disciplinary charges and penalties from the University as outlined in the St. John’s
University Organizational Guidelines. Additional charges and penalties may be made by the respective
governing council in compliance with the authority and procedures set forth within their constitution.

President’s Signature:

New Member Educator’s Signature:

Date:




