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Office of Student Involvement and Leadership 

University of New Orleans 
Fraternity and Sorority Anti-Hazing Compliance Form 

Due within 5 business days after the end of formal Recruitment or within 24 hours of submission of 

application and must be signed by all members, new and initiated. Due within 5 business days after any 

informal bid is given and must be signed by all members, new and initiated. Submit form to Greek Life in 

UC 236. For more information, call 504-280-6351 or email greeklife@uno.edu 

University of Louisiana System Hazing Policy 
The University will not tolerate nor condone hazing in any form. The University of Louisiana 

System policies governing hazing are as follows: 

I. No student organization shall employ a program of student initiation/pledge education which 

includes “hazing”. 

II. Hazing shall be defined as: 

A. Any action taken or situation created, whether on or off college or university property, 

which is life-threatening to the individual or are intended to hurt or to humiliate 

physically or mentally. 

B. Kidnapping, paddling, slapping, branding, burning with cigarette, or any such activities 

which are life-threatening to the individual or are intended to hurt or to humiliate 

physically or mentally. 

III. Hazing may include but is not limited to the following activities when these activities are life-

threatening or intended to hurt or to humiliate physically or mentally: 

A. physical exercise, scavenger hunts, road trips, any activity resulting in excessive fatigue, 

physical or psychological shocks; 

B. wearing apparel which is uncomfortable to the individual or, if worn publicly, is 

conspicuous or not normally in good taste; 

C. engaging in public stunts or buffoonery, hair cutting, morally degrading or humiliating 

games or activities, giving of food or drink (alcoholic or nonalcoholic) which is 

distasteful or designed to provoke nausea or inebriation; 

D. any form of verbal harassment, any action or situation which subjugates an individual 

to a condition where he/she might tend to lose self-respect or suffer injury to personal or 

religious values; 

E. any activities which interfere with the student’s scholastic responsibilities; 

F. the use of obscenities and vulgarities in dress, language, or action. 

IV. It shall be the duty of all current and potential student organization members and pledges to 

report immediately, in writing, any violation of this policy to the appropriate institution 

administrator. Any violation of this policy shall be investigated and appropriate disciplinary 

action taken. 

Our signatures below and on the following page(s) certify that we (all chapter members- new and 

initiated) have read, understood, and agree to abide by all of the University of Louisiana System policies 

set forth in the University of New Orleans Fraternity and Sorority Anti-Hazing Compliance Form. 

 

______________________________   ________________________________ 

Fraternity/Sorority’s Name                         Chapter’s Name 

_________________________________   ____________________________________ 

Chapter President’s Name (Print)               Chapter President’s Signature & Date 

 

_________________________________   ____________________________________ 

Intake Chair/New Member Educator’s Name (Print)  Intake Chair/New Member Educator’s Sign & Date 

mailto:greeklife@uno.edu
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We, the undersigned members and new members of ___________________________________________ 

Fraternity/Sorority, have been informed of University of Louisiana System policies set forth in the 

University of New Orleans Fraternity and Sorority Anti-Hazing Compliance Form and pledge to abide by 

the rules and regulations outlined in the policy. 
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For Office Use Only: 

Received on: __________ 

SIL Staff Signature: 

_____________________ 

Date:________________ 


