
Campus Advisor  
Verification Form 

(Please note that the campus advisor is a Hofstra University faculty or staff 
member.) 

 
 
The new member activity program has been outlined, discussed, and approved in writing 
by the Office of Student Leadership and Activities, at least one week prior to the start of 
new member activities. I have met with representatives of the chapter. I understand that 
Hofstra University does not support any activity, on or off campus, at any point during 
the recruitment, bid distribution, or induction period that violates any guidelines in the 
New Member Packet and the Code of Community Standards for Hofstra University 
organizations. I understand that the chapter’s leadership and national headquarters must 
also submit a signed verification form. 
 
As the campus advisor, I have reviewed, am knowledgeable of and have approved all 
new membership activities. 
 
CAMPUS ADVISOR 
 
_______________________________ 
Name of Organization 
  
_______________________________ 
Name (print) 
 
_______________________________ 
Phone Number      
 
_______________________________ 
E-Mail Address 
 
_______________________________ 
Signature/ Date 

 
 
* For any questions please contact the Office of Student Leadership and Activities.  

 
 

 


