ALCOHOL AND RISK MANAGEMENT EDUCATION FORM
Name of fraternity or Sorority:                                                                       
Year: _______                         
As part of our responsibility as chapter officers, 

· We have read and explained the University Risk Management Policy and chapter Risk Management policy to the members of our fraternity and Sorority (initiated and uninitiated),

· We attest that we understand the Policy and agree that we and the chapter will abide by it, 

· We attest that we have had alcohol training within the last year and, 
· Chapters review and educate membership on chapter policies and education modules pertaining to Sexual Violence, Stalking and Misconduct.  
Chapter President’s signature





Date

Chapter Social Chairman’s signature




Date

Chapter Risk Management Officer’s signature



Date

Chapter Pledge Educator’s signature




Date
Chapter Advisors Signature





Date
Alcohol Awareness Seminar Information:                      
Month (year):                              
Name of Program:  _______ 

             



Presenter:                                                                   
Location: 



      

Received by Greek Life Advisor                              









(date)

Form is due to the Greek Advisors by the 2nd President meeting of the semester.



          



