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	Membership Intake Coordinator Agreement


[bookmark: _GoBack]Note: Must be TYPED-Due at one-on-one meeting with your Council Advisor

	Semester:
	Fall|_|/Spring|_|

	Year:
	     

	Organization:
	     

	Membership Intake Coordinator Name: 
	     



	
_______
(Initials)
	I certify that I have read in full ALL of the University of Houston Membership Intake Policies and Procedures, pertinent university policies, and other relevant information from my inter/(inter) national organization regarding Membership Intake. 

	
_______
(Initials)
	I will educate my chapter and the aspirants on all of the regulations of Membership Intake and will keep the Center for Fraternity & Sorority Life informed on all Membership Intake activities conducted by chapter. 

	
_______
(Initials)
	I agree to provide the names of the aspirants to the Center for Fraternity & Sorority Life within five (5) business days after the start of the Membership Intake process. 

	
_______
(Initials)
	I understand that if the Membership Intake forms are not fully completed and signed by all parties by the outlined deadlines, intake of aspirants will NOT be allowed.

	
_______
(Initials)
	I declare that I will thoroughly review all information submitted to the Center for Fraternity & Sorority Life, and will only allow information that is true to be turned in. I also hereby give permission to the Center for Fraternity & Sorority Life to verify the validity of all information submitted. 

	
_______
(Initials)
	I understand that if any of the information submitted to the Center for Fraternity & Sorority Life is found to be false or misleading, the Center for Fraternity & Sorority Life reserves the right to suspend the Membership Intake Process pending full investigation of all statements. 

	
_______
(Initials)
	I understand that the Center for Fraternity & Sorority Life reserves the right to deny Membership Intake Processes if evidence is present that indicates the chapter is unfit for initiating aspirants. 

	
_______
(Initials)
	I have read and signed the University of Houston Anti-Hazing Policy and agree to abide by the statement. I will also make sure that all members (including alumni/ae) understand and follow these guidelines. I further understand that the Center for Fraternity & Sorority Life reserves the right to suspend the Membership Intake Process if my chapter is found or suspected of being in violation of this policy. 

	
_______
(Initials)
	I understand that all Membership Intake activities will coincide with the policies set forth by my (inter) national organization. Any deviation from the policies of my (inter) national organization must be supported in writing by the Chapter Graduate/Alumni Advisor, the Regional Director and/or my (inter) national headquarters. 




Membership Intake Coordinator Name			Signature					Date


Asst. Membership Intake Coordinator Name		Signature					Date

Asst. Membership Intake Coordinator Name		Signature					Date
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