
San Jose State University  
Fraternity and Sorority Hazing Compliance Form 

 
We certify that all activities sponsored or required by our organization are in compliance with 
the San Jose State University Hazing Policy and State Law.   
 
We have informed the candidate/aspirant/new member(s) of our organization of the contents the 
SJSU Hazing policy.  This policy will be read to candidates at the beginning of each semester’s 
new member/intake process. 
 
We understand that the chapter is not to engage in any pre and/or post pledging activities. 
 
We understand that failure to uphold the SJSU Hazing Policy as stated will result in referral to 
the Office of Student Conduct and Ethical Development.  We understand that our inter/national 
or regional headquarters will be immediately notified if there are any concerns or allegations of 
illegal membership activities occurring. 
 
We understand that participation in any hazing activity or failure to act given knowledge of any 
hazing activity is in effect giving our approval to haze.  We understand our responsibility not to 
allow members of our organization, whether graduate status or affiliated at another institution of 
higher education, to haze our new members/candidates/aspirants.  Failure to report any such 
activity of which you become aware may cause personal referral to the Office of Student 
Conduct and Ethical Development. 
 
Our signatures below certify that we have read, understand, and agree to abide by the San Jose 
State University Hazing Policy. 
 
_____________________________               _____________________________           
Fraternity/Sorority Name    Chapter Designation 
 
_________________________________      __________________________________ 
Chapter President’s Printed Name   Chapter President’s Signature  Date 
 
_________________________________                  _______________________________         
New Member Educator’s Printed Name  New member Educator’s Signature Date 
 
_________________________________  __________________________                   
Chapter Advisor’s Printed Name   Chapter Advisor’s Signature  Date 
 
 

This form must contain original signatures.  No faxes will be accepted. 
 
 

Department Use Only: Date Submitted:_____________ Collected By:________________ 
 


