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Fraternities and sororities must submit this sheet along with their New Member Education Plan to the 

Office of Greek Life at least two weeks prior to the start of RUSH/informal recruitment/intake. 
 

 

CONTACT INFORMATION Date Submitted: ________________  

 

Organization: ____________________________          

 
New Member Educator: ____________________________ Cell Phone Number: _________________________ 
 

Email: __________________________________             
 

Advisor: ________________________________________ Cell Phone Number: ________________________  

 
Email: __________________________________             
 

 

NEW MEMBER EDUCATION CHECK LIST 

 Education plan outline including start and end dates 

 Dates and locations for all required events 

 Dates for induction, initiation and ritual activities 

 Updated Officer Anti-Hazing form on file (if not please attach) 
 

  
 

Will an overnight activity take place? YES NO 

If so, who is the Advisor or Executive Member who will take responsibility? _____________________________ 
 

 

By checking this box you are verifying that all events that will occur during the New Member Education 

Period will comply with all the policies of your organization and The University of Toledo’s policies. You 
are also verifying that no event will occur that include activities that could be construed as hazing (no 
events can occur until this box is checked). 

 

 

 

_______________________________________________________________ ________________________ 

President’s Signature Date 

 

 
__________________________________________________________ ______________________ 

New Member Educator’s Signature Date 

 

 

__________________________________________________________ ______________________ 

Advisor’s Signature Date 


