
GRAMBLING STATE UNIVERSITY  

OFFICE OF STUDENT Engagement and Leadership 

 

SIMPLE MEMBERSHIP INTAKE ORGANIZATIONS POLICY 

 

RECRUITMENTACTIVITY REQUIREMENT AGREEMENT 

(Not for use of National Pan Hellenic Council (NPHC) organizations) 

 

 

Grambling State University (GSU) has certain expectations of authorized student 

organizations that operate on the campus.  Students who seek membership in organizations 

expect to join those organizations if the requirement to join is based on interest in the 

organization’s purpose and when academic and judicial requirements are met.   As regards 

membership recruitment, these organizations are authorized only to provide general 

education of the organization’s purpose, understanding of the rules of their organization 

and collect any fees and dues necessary for membership.  Any further membership intake 

activity is prohibited by this policy. Additionally, organizations must abide by the 

University hazing policy in the GSU Student Handbook.    A calendar of membership 

recruitment, including interest meetings must be submitted to the student organization 

office prior to the activity.  Names and student identification numbers of candidates and 

members must be submitted within seven days of acceptance into the organization.  All 

intake activity must take place on the campus of Grambling State University. Please submit 

an Activity Clearance form for all activities scheduled (this includes organization 

meetings). 

 

It is understood that individual members and the organization may be held responsible if 

this policy is violated.  Therefore, we certify that our organization will comply with 

University policy regarding membership intake.  The organization will not discriminate 

based on race, age, creed, sexual orientation, national origin, physical handicap or gender.  

(Sororities and fraternities may determine the gender of their members under the provisions 

of Title IX9 Education Code). Organization officers/advisors will make this information 

available to organization members. 

 

I certify that I have read and will comply with the above policy. 

 

 

________________________________________________________________________ 

Organization Name       Chapter name 

 

______________________________Date  __________________________Date 
Advisor (signature)       President   (signature) 

 

____________________________   ___________________________- 
Print advisor name       Print president name 
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