University of Mary Washington
Student Organization / Faculty Advisor Relationship Agreement
2010-2011


As the officers of ___________________________________________________, we enter into this relationship with our faculty advisor(s) with the following understanding:

a. We have read and understand the Student Organization Policy Handbook. We agree to maintain the standards and expectations set forth by the University.

b. We understand that hazing is against University policy and is a violation of Virginia State Law. We agree to not participate in any activities that could be considered hazing.

c. We agree to abide by and report any violations of the University’s alcohol or drug policy.

d. We agree to keep you informed of all business conducted by the organization.



_________________________ 			__________________________
	President/Date 					Vice‐President/Date




As the advisor of ___________________________________________________, I agree to accept the following responsibilities:

a. I have read the Student Organization Policy Handbook, and I certify that I meet the qualifications for this position and I agree to provide the services listed.

b. I understand that as the official faculty advisor as required by the University that I cannot also act in the capacity of financial advisor, therefore releasing myself and the University from all financial obligations incurred by the organization.


.
_________________________
	Advisor/Date


__________________________ 			__________________________
     Campus Mailing Address 					Telephone
.


