Intake/Membership Development Process (IMDP) Verification
Name of Fraternity or Sorority:                                                      Semester/ Year: _______                         
Once approved for Intake by (inter)national Head Quarter(s) or Regional Director(s) the chapter and the undersigned agree to complete this form, and affirm acknowledgement of the following:
· We attest that we understand the UNM Risk Management Policy and agree that any and all affiliated members of the chapter or graduate/alumni will abide by the policy throughout IMDP.
· We will facilitate training on the identification and prevention of hazing for members of the chapter or graduate/alumni connected to the process.
· We attest that any and all members of the chapter or graduate/alumni meet the national fraternity or sorority requirement(s) to facilitate the intake process, including any certification or required training.
Timeline and expectations:

· Upon approval of an Intake Process, the Chapter/Alumni/Graduate intake team members will be expected to complete and turn in this form prior to or at the time of the start of the Intake Process.

· In addition, at the start of the Intake Process, the chapter/Alumni/Graduate support team must have 100% of participating candidate(s) complete the University’s Grade Release, Missing Person’s Release and Hazing Statement affirmation (Known as “the grade card”). All grade card(s) must be submitted in a sealed envelope no less than one week after the official start of the IMDP. The outside of the envelope must indicate the fraternity or sorority name and the number of candidates participating in the process. Blank Grade Cards may be picked up anytime in the Student Activities Center.
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Anticipated Date of Public New Member Presentation
Dates (MM/DD/YYYY):                              Preferred Locations: 1)___________2) ___________3) ___________
(Please note a maximum of window is three days)
Received by Greek Life Advisor    
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Form and Grade Card(s) must be submitted to the Greek Life Staff prior to IMDP start.
