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I, __________________________________, as President of ____________________________have 
                                               (Name)                    (Organization)  

read and understand the following statement.  In addition, I agree to convey the 
following  information to the members of my organization. 
 
 
NO DISCRIMINATION POLICY: 
 
I agree to conduct membership recruitment for my organization without regard to race, 
color, ethnicity, religion, sex, sexual orientation, national origin, age, marital status, 
physical or mental disability, parental status, housing status, source of income or 
military status.*   

 
 
 
 
Name of Organization:  

   
   

   
President’s Signature  Date 
   
   
   
Advisor’s Signature  Date 
 
 
*Please note that Social Greek Organizations are exempt form Title IX requirements only as they relate to their status as single-sex 
organizations.  These rights are reserved.  However, all Social Greek Organizations and Title IX-exempt Honorary and Professional 
Organizations MUST remain open to all qualified individuals regardless of race, religion, national origin, or disability. 
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