Please have all members who attended this workshop/seminar sign in. 


RISK MANAGEMENT POLICY FORM
Organization Name:                                                                    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)                        Date Covered:_____________________
· 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 education 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 New Member Educator’s Signature:__________________________Date:_______
Chapter Advisor’s Signature:______________________________________Date:_______ 
    Fraternity and Sorority Advisor’s Signature: __________________________Date:________
	First Name
	Last Name 
	Lobo ID # 
	Signature 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


