
 

 
Greek Life EDU 

Exemption Request Form 2011-2012 
Background and Directions 

 
Background: GreekLife EDU, an alcohol, hazing, and sexual assault education program, is 
required, by a Congressional mandate, to be completed by all New Members prior to initiation 
unless their chapter has received an exemption from the National Office. Exemptions are 
awarded on an annual basis to chapters at the discretion of the National Office and only when 
there is a comparable program offered through the university. Comparable programs at a 
minimum must meet the following standards: 

1. Program provides education on the following topics: 
• Alcohol use and abuse 
• Sexual Assault 
• Hazing 

2. Program is  proven and research based 
3. Effective accountability measures are in place to ensure the completion of 

the program by the target population  

If you cannot at a minimum answer yes to each of the above criteria, the program will not be 
considered comparable and your exemption request will be denied. 
 
Directions: In order to be considered for GreekLife EDU exemption, the chapter must 
complete this form by September 1, 2011 and returned to Deanne Walters, Director of 
Undergraduate Services at walters@chiphi.org or at 1160 Satellite Blvd., Suwanee, GA 30024. 
Incomplete forms will not be considered. Exemption requests received after the September 1, 
2011 deadline will not be considered. Chapter officers will be notified of their exemption 
status on or before September 15, 2011.  
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Greek Life EDU 

Exemption Request Form 2011-2012 
 

Chapter: 
 

University: 

   
Requesting Officer (name and title): 

  

Email Address: 
 

Contact Number: 
   

 
Program Information 

Name of Program:               
 

Administrator Contact Name and Title: 
 

Email Address: 
 

Contact Number: 
  

 
Program Description 
 

Program Format 
� On-Line � Small Group Discussion � Lecture � Multi-Session Class 
� Other (please explain): 

 
Program Topics (check all that apply) 

 � Responsible Alcohol Use   � Alcohol Misuse/Abuse 
 
 � Sexual Harassment    � Sexual Assault 
 
 � Healthy Relationships   � Hazing: Definition, Policies, and Prevention 
 
 � Other (please specify all topics discussed which are not previously mentioned) 
 
 Information Processing Method (check all that apply) 
 � Test/Quiz     � Small Group Discussion 
 
 � Written Reflection    �  Essay Paper 
 
 � None     � Other (please specify) 
 
  
 



 
Target Population  

 � All First-Year Students   � All Transfer Students 
 
 � All Fraternity/Sorority New Members � All Fraternity/Sorority Members 
 
 � All Fraternity/Sorority Affiliated Students (New Members and Initiated Members) 
 
 � All University Students   � Other (please specify) 
 

Describe the accountability mechanism which ensures the target population participates 
in and completes the program: 

 

 

 

 

Other Information or Comments: 

 

 

 

By signing this form, you are verifying that the information provided herein is accurate and true to the 
best of your knowledge. 

 

______________________________________________________________  ___________________________________________________________________ 
Requesting Officer Signature  Date   University Greek Advisor Signature Date 
 
 

National Office Use Only 

Date Received:    Risk Management � Yes  � No 

� Approved Date of Approval:    � Not Approved 

� Notification Sent Date: 

 � Requesting Officer � Records Administrator   � University Administrator 

� Alpha and New Member Educator (if not requesting officer)  � Chapter Advisor 

� Field Executive � Chapter File 


