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Ball State University National Pan-Hellenic Council Membership Intake Policy

The College encourages fraternities and sororities within the Ball State University NPHC to contribute to the fulfillment of its mission by promoting academic excellence, exercising school spirit, celebrating pluralism, and respecting the dignity of the entire College community. The College is committed to the success of all BSU NPHC fraternities and sororities and works closely with each chapter, the BSU NPHC Executive Board, and chapter advisors to ensure a rewarding experience for those students who join a BSU NPHC organization.

Ball State University-Office of Greek Life Privacy Policy

In an effort to protect the interests, privacy and confidentiality of the interested student as well as the NPHC chapter/organization, the Office of Greek Life guarantees all documents submitted will be kept confidential. No one other than the Assistant/Director of Greek Life, and the NPHC Graduate Advisor will have access to these forms and information. 

All membership intake forms will be stored for a minimum of one academic year (10 months). Access to these documents and information will be denied to all parties except chapter/graduate advisors, and/or representatives from the respective organizations from the National Headquarters. All inquiries about these documents are to be referred to the chapter president and/or chapter/graduate advisors.

NPHC Membership Intake Guidelines
Eligibility
· NPHC organizations in good standing with their local, state, regional and national headquarters and Ball State University’s academic policy are eligible to conduct Membership Intake. 

· All NPHC organizations must notify the Office of Greek Life, through submitting the forms in this packet, of their intent to conduct Membership Intake.
· Any BSU undergraduate student with a minimum 2.50 cumulative GPA is eligible to participate in Membership Intake unless specifically stated in the National Organization’s Intake Policy (this applies to all fraternities and sororities at BSU).
Informational Meetings

· Organizations hosting informational meetings where aspirants are in attendance, must notify the Office of Greek Life at least two weeks in advance. A member of the Office of Greek Life staff must be in attendance at some point during the informational meeting to communicate expectations and policies regarding membership intake and hazing and have aspirants sign the Intake Grade Release & Anti-Hazing Statement Form (pg. 4).

· If so desired by the host organization, Office of Greek Life staff may also check grades of aspirants at this time.

Intake Process
· Intake can occur throughout the year, however, it must be in compliance with the NPHC organizations national window (period when Intake can occur).
· The Membership Intake Coordinator and President (if applicable) must have completed training on conducting Membership Intake offered through their national organization. 

· NPHC organizations must return the Intake Grade Release & Anti-Hazing Statement Form (pg. 4) which includes all students participating in Membership Intake to the Assistant/Director of Greek Life, or NPHC Graduate Assistant, for a grade check to make sure those students meet the minimum academic qualifications of the chapter/organization for which they are seeking membership.**Please note that this information will be confidential**

· Once a chapter within an NPHC organization is granted permission to conduct Membership Intake from their National Headquarters, the Membership Intake Coordinator of the chapter must submit a Membership Intake Intent Form (pg. 5) one week prior to the beginning of the intake process.  The form is to be returned to the Office of Greek Life, Student Center 131. 

· New members to a NPHC organization must sign a New Member Reporting Form (pg. 7) in order for them to be added to the chapter’s roster and recognized as a Greek member in the Office of Greek Life.
New Member Presentations
· Groups are not permitted to conduct new member presentations (special presentations, probate shows) without written permission from their National Headquarters.

· Groups must have submitted the Membership Intake Intent Form (pg. 5) with the dates of their New Member Presentation designated. 
· All shows need to be in “good taste” meaning that there should be no obscenities, derogatory behavior, disrespect of other Greek organizations, etc. Shows that are inappropriate in nature are subject to disciplinary action through the Office of Greek Life.
Purpose of Intake Paperwork

Intake Grade Release & Anti-Hazing Statement Form (pg. 4)

· The Intake Grade Release is for students to release their grades to the chapter for consideration to participate in the intake process. The Anti-Hazing Statement states they agree to having heard both the Ball State University Anti-Hazing Policy and Indiana State Laws prohibiting hazing, and agree to abide by both.

Membership Intake Intent Form (pg. 5)

· The Membership Intake Intent Form includes contact information for the Intake Coordinator and advisor as well the date and location of initiation and the date of the new member presentation. 

Approved for Intake & Anti-Hazing Statement Form (pg. 6)

· The Approved for Intake Form lists the individuals selected and committed to membership in the chapter. The Anti-Hazing Statement says they agree to having heard both the Ball State University Anti-Hazing Policy and Indiana State Laws prohibiting hazing and agree to abide by both.

 New Member Reporting Form (pg. 7)

· New members to a NPHC organization must sign a New Member Reporting Form in order for them to be added to the chapter’s roster and recognized as a Greek member in the Office of Greek Life. 

Required Intake Paperwork Timeline

Two weeks before Interest/Information Meeting

· Contact the Assistant/Director of Greek Life, or NPHC Graduate Assistant, to have someone from the Office of Greek Life attend the meeting to communicate expectations and policies regarding membership intake and hazing and have aspirants sign the Intake Grade Release & Anti-Hazing Statement Form (pg. 4).

One week after the Interest/Informational Meeting

· Return the completed Intake Grade Release & Anti-Hazing Statement Form (pg. 4) to the Office of Greek Life, Student Center 131.

One Week before the Membership Intake Process Starts

· Return the completed Membership Intake Intent Form (pg.5) to the Office of Greek Life, Student Center 131.

· Return the completed Approved for Intake & Anti-Hazing Statement Form (pg. 6) to the Office of Greek Life, Student Center 131.

One Week after the New Member Presentation/Probate

· New Member Reporting Form (pg. 7) must be submitted to the Office of Greek Life, Student Center 13. One form must be filled out and submitted for each individual new member. 

Office of Greek Life
National Pan-Hellenic Council
Intake Grade and Conduct Release Form & Anti-Hazing Statement
I hereby authorize Ball State University to disclose the following information contained in my education and conduct records to Greek Life Staff and to one or more Greek organizations: BSU conduct record (through the office of Student Rights and Community Standards), high school GPA, academic index, high school rank, SAT and/or ACT score(s), midterm deficiency information, semester and cumulative GPA at BSU and all previously attended institutions as well as my conduct record from BSU. This authorization shall remain effective so long as I am enrolled at Ball State University unless rescinded by me in writing.  
I have been informed of both the University’s and the (Inter)National Organization’s policies against hazing. I understand that these practices are not only harmful but also have no place in Greek-letter organizations. I will not allow myself to be hazed nor will I tolerate the hazing or harassment of any fellow members. If my individual efforts to eliminate hazing do not work, I promise to notify the proper authorities of the hazing activities of which I am aware.

Print Full Name 

   
  
Signature 
         Year in School   BSU ID #  
1.   _________________________ _________________________ _____________ _________ 

2.   _________________________ _________________________ _____________ _________

3.   _________________________ _________________________ _____________ _________

4.   _________________________ _________________________ _____________ _________

5.   _________________________ _________________________ _____________ _________

6.   _________________________ _________________________ _____________ _________

7.   _________________________ _________________________ _____________ _________

8.   _________________________ _________________________ _____________ _________

9.   _________________________ _________________________ _____________ _________

10. _________________________ _________________________ _____________ _________

11. _________________________ _________________________ _____________ _________ 

12. _________________________ _________________________ _____________ _________ 

13. _________________________ _________________________ _____________ _________ 

14. _________________________ _________________________ _____________ _________ 

15. _________________________ _________________________ _____________ _________ 

Chapter: ______________________ Contact Person/Email: ______________________________
Membership Intake Intent Form
Membership Intake Information (only complete if your chapter is having Membership Intake)
Chapter Contacts


Membership Intake Coordinator: _______________________________________

Email __________________________   Phone _______________________

Alt. Phone _______________________

Advisor or Graduate Advisor Overseeing Intake: ____________________________________

Email __________________________ Phone _______________________

Alt. Phone _______________________

Regional/District Director: ________________________________________

Email ____________________________ Phone ________________________

Alt. Phone _________________________

Date the process will begin: __________________  
Date the process will end:_________________

Date/Time/Location of New Member Presentation:______________________________________

We, the undersigned, attest that the above information is accurate and correct to the best of our knowledge. Furthermore, we agree to the following as a condition of membership intake:

A. Attend a membership intake training session as mandated by your National Headquarters with verification of completion
B. Comply with local, state, federal, University, and National Headquarters policies

C. Inform the Office of Greek Life of any changes to our Membership Intake schedule 

__________________________                             ________________________     
              ____________
Chapter President (print name)                               Chapter President’s signature        
              Date
__________________________                             _________________________     

____________

Chapter/Graduate Advisor (print name)                  Chapter/Graduate Advisor’s signature                Date  


Office of Greek Life
National Pan-Hellenic Council
Approved for Intake Form & Anti-Hazing Statement 

We hereby declare the ___________ chapter of _____________ are approving the following list of names for membership into our organizations and will be participating in the chapter’s member intake process.
I have been informed of both the University’s and the (Inter)National Organization’s policies against hazing. I understand that these practices are not only harmful but also have no place in Greek-letter organizations. I will not allow myself to be hazed nor will I tolerate the hazing or harassment of any fellow members. If my individual efforts to eliminate hazing do not work, I promise to notify the proper authorities of the hazing activities of which I am aware.

Print Full Name 

     Signature 


     Phone Number    BSU ID # 
1.   _________________________ _________________________ _____________ _________ 

2.   _________________________ _________________________ _____________ _________

3.   _________________________ _________________________ _____________ _________

4.   _________________________ _________________________ _____________ _________

5.   _________________________ _________________________ _____________ _________

6.   _________________________ _________________________ _____________ _________

7.   _________________________ _________________________ _____________ _________

8.   _________________________ _________________________ _____________ _________

9.   _________________________ _________________________ _____________ _________

10. _________________________ _________________________ _____________ _________

11. _________________________ _________________________ _____________ _________ 

12. _________________________ _________________________ _____________ _________ 

13. _________________________ _________________________ _____________ _________ 

14. _________________________ _________________________ _____________ _________ 

15. _________________________ _________________________ _____________ _________ 

__________________________                             ________________________     
              ___________

Chapter President (print name)                               Chapter President’s signature        
              Date

__________________________                             _________________________     

____________
Chapter/Graduate Advisor (print name)                  Chapter/Graduate Advisor’s signature                Date  

NEW MEMBER REPORTING FORM
Full Name: 
___________________________ 
Email:  ___________________________

BSU ID #:
___________________________
Year in School:  F   S   J   Sr.   Grad

I, ____________________________ (print), have been informed of both the University’s and my (Inter)National Organization’s policies against hazing.  I understand that these practices are not only harmful but also have no place in Greek-letter organizations.  I will not allow myself to be hazed nor will I tolerate the hazing or harassment of any fellow members.  If my individual efforts to eliminate hazing do not work, I promise to notify the proper authorities of the hazing activities of which I am aware.

from The Ball State University Code of Student Rights and Responsibilities and the University Anti-hazing Policy (Appendix D):  

A.     Hazing by students, student organizations, groups or teams of Ball State University is prohibited. Hazing is defined as follows: Any mental or physical requirement, request, or obligation placed upon any person (including but not limited to a pledge, associate member, affiliate, prospective member, guest, initiate or team member) which could be harmful to the health and/or welfare of the person, or which is personally degrading to the individual involved, or which has an adverse effect on the academic progress of the person, or which violates any federal, state, or local laws or University policy. Individual acceptance of or acquiescence to any activity covered by the foregoing definition in no way validates or excuses the activity. Student groups may be required to certify in writing that they are in compliance with this policy. 

B.     Individual members of organizations, groups or teams who violate this policy are subject to disciplinary action as provided in Section V, of the Code of Student Rights and Responsibilities. Any organization which violates this policy is subject to sanctions which may be imposed by the coordinating body of which the organization is a constituent member, the Vice President for Student Affairs or a designee, and/or the Student Activities Committee.

Indiana law requires any person with knowledge of hazing activities to report that information to a proper authority. At Ball State University, that report should be forwarded to the Office of Greek Life (Student Center, Room 131, 765-285-4733) or the Department of Public Safety (765-285-1111).

Further, I hereby authorize Ball State University to disclose the following information contained in my education records to Greek Life Staff and to my chapter or Greek affiliate organizations:  high school rank, SAT and/or ACT score(s), semester and cumulative GPA at BSU and all previously attended institutions and my BSU conduct record (including information from Office of Student Rights and Community Standards & UPD).  I also authorize the release of grade information for the purpose of scholarship awards, recognition, educational needs, midterm deficiencies and class attendance.  This authorization shall remain effective so long as I am enrolled at Ball State University unless rescinded by me in writing.
Organization:  


__________________________

New Member/Member Signature:  __________________________  Date:
____________________

Chapter President Signature:
__________________________
Date:  ____________________

This form must be returned to the Office of Greek Life (Student Center 131) within 72 hours of the time a bid for membership has been accepted. If you have any questions, call 765-285-4733.

Office use only:


Date received_________           Employee Received by___________





___ New Member Reporting Form               ___ New Member Roster                      ___ Incomplete/Missing
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