Rider

University
Office of Greek Life

FRATERNITY/SORORITY MEMBERSHIP FORM

Personal Information:

Name of Fraternity or Sorority

Name of New Member Bronc ID
Home Address:

Street

City State Zip
Home Phone Number Parent/Guardian Name

Local Address:

Residence Hall & Room Number or Off Campus Address

Room Extension or Off Campus Phone Number Email Address

Membership Acceptance Information:

By signing below, I accept the invitation of membership into the fraternity/sorority listed at the top of this page. |
understand that I may not commit myself to another fraternity/sorority at this time. If I choose to disaffiliate
before I am initiated, I understand that I am not eligible to join another Rider fraternity until next semester or
another Rider sorority for one full calendar year.

Signature Date

Hazing Prevention Compliance Information:

Within the context of a person(s) attempting to join, or retain “membership” in a group or organization: any
action or situation which recklessly or intentionally risks the mental, psychological or physical wellbeing of a
student with or without his consent; which requires or encourages violation of public law or University policy; or,
which may tend to ridicule, mistreat, degrade, humiliate or harass any individual. (Consequences may range from
levels 2 to 4.)

As a new member, I understand that the pledge education program of any fraternity or sorority does not
supersede my rights as an individual, and does not free me from my obligation to behave in a mature and
responsible manner as a member of the community. I have read and understand the above stated policy. I agree
not to participate in any activity, which I believe to be hazing. I will notify the Office of Greek Life if I believe 1
have been asked to do anything that is against the above policy. I will assist my chapter in developing a strong
meaningful membership education program.

Signature Date



Rider

University
Office of Greek Life

MEMBER POLICY COMPLIANCE

Academic Authorization/Compliance Information:

According to the Rider University Source: Student Handbook, each student wishing to join a Rider recognized
fraternity or sorority must posses a minimum cumulative GPA of 2.3 and 12 college credits. Some National
Organizations require a higher minimum GPA, which the individual chapters are required to enforce. By signing
below, I give permission to the Rider University Office of Greek Life to access my records in order to verify my
academic eligibility for membership in a Rider University Recognized Greek Lettered Organization. This
information may be released to the undergraduate chapter president, alumni advisor, and the
national/international headquarters.

Signature Date

Financial Authorization/Compliance Information:

I understand that as a member of a Rider University fraternity or sorority, I have a financial obligation to my
chapter and that these financial obligations are an integral part of my associate membership, initiation, and
alumni membership in the organization. I will pay all financial obligations in full by the due date as set by the
chapter. I understand that failure to make any payments by the scheduled due date may result in the chapter
placing a “Greek Hold” on my University account, referral to a collections agency, and/or loss of membership.

Signature Date

Housing Authorization/Compliance Information:

I understand that as a Rider University resident student, by accepting membership into a fraternity or sorority, 1
will be obligated to move into the Chapter House / Floor upon initiation, provided that there is a vacancy. If at
anytime while I am an undergraduate member of the organization, there is a vacancy in the house, I will move
into that room to maintain the houses maximum capacity. I understand that while a member of the organization, 1
will not be permitted to room select in University Residence Halls unless there is no vacancy in the Chapter
House / Floor.

Signature Date

Judicial Authorization/Compliance Information:

I understand that as a member of a Rider University fraternity or sorority, I have a responsibility for my actions
and the actions of the chapter with which I am associated. As a condition of membership, I agree to abide by all
standards of conduct established by Rider University and/or the national Greek organization of which I am
affiliated. As a further condition of my membership, I agree to release, upon the request of my national Greek
organization, any and all student records, including those contained in the Office of Community Standards, that
are related to a review and consideration of my membership status in the organization.

Signature Date



