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Name: ___________________________________                      W #: ____________________________ 

Fraternity/Sorority Name: _______________________________      Date of Birth: _____________________ 

_________________________________________________________________________________________ 

Permanent Address     City    State   Zip  

 

Fraternity and Sorority Member Grade Release  

I hereby authorize the appropriate officials at the University of Wyoming to release my grades from my official 

records to the president and advisor of the above name sorority/fraternity.  This release supersedes any privacy 

flag that I have placed on my student records.  

 

Fraternity and Sorority Member Student Conduct Records Release  

I hereby authorize the appropriate officials at the University of Wyoming  to disclose  my student conduct 

records to: (a) the president, standards officer, housing officer, and/or alumni advisor/housing corporation of 

my chapter, or any similarly situated individual should such record be germane, in the University’s discretion, to a 

student conduct process or other matter associated with my chapter; or (b)to the members of the Fraternal 

Standards Board should such records be germane, in the University’s discretion, to a matter associated with any 

of the recognized fraternities or sororities at the University of Wyoming.  

 

Fraternity and Sorority Anti-Hazing Compliance 

The University of Wyoming Student Code of Conduct notes the following in regard to hazing:  
V. Prohibited Conduct. 

B.  Offenses Against Persons. 1. Physical abuse including assault and battery, fighting, reckless conduct, and hazing.  
Hazing, as part of initiation or any other activity, is any action taken or situation created whether on or off the 
University campus, in University facilities or on the premises of the University owned or controlled fraternities or 
sororities, that does, with or without specific intent, produce or result in mental or physical discomfort, 

embarrassment, harassment or ridicule, anguish or suffering for another individual or group of individuals. 2.  Verbal, 
written or graphic abuse, including threats, intimidation, harassment, coercion or other conduct that creates a climate 

of fear or which is reasonably expected to cause mental or emotional distress.  3. Sexual harassment as defined in UW 
Regulation 1-5, sexual violence, sexual assault, or stalking.  4.  Discrimination and Sexual Harassment shall be 
processed in accordance with UW Regulation 1-5.  5.  Failure to report incidents of hazing. 

 
I understand that failure to comply with Presidential Directive 2-1988-1 Hazing By University Recognized Student 
Organizations may result in University disciplinary proceedings for an organizational violation of the University of Wyoming 
Student Code of Conduct and/or referral to the Assistant Dean of Students for Conduct for an individual violation of the 
Student Code of Conduct. 

I understand that a failure of our organization to uphold this policy, in whole or in part, may cause members of our chapter to 
be personally held responsible by the Dean of Students Office if I participate in a hazing activity and/or violation. For more 
information regarding Presidential Directive 2-1988-1, please refer to the University of Wyoming Office of General Counsel 
website or http://www.uwyo.edu/generalcounsel/_files/docs/PD-8-1988-1.pdf.  
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My initials certify that I have read and understand the definition of hazing as described above and furthermore, will 
not participate in any hazing activities sponsored by my chapter.  I understand that all hazing or alleged hazing 
incidents or activities are to be immediately reported to the Fraternity & Sorority Life Office or the Dean of Students 
Office.  

I have read, understand and agree to the above statements as verified with my signature below.  

 

_____________________________________________    ____________________________ 

Signature         Date  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(Approved by AVP & Dean of Students, 7/22/2015) 
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