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	Statement of Understanding

National Risk Management Policy


	Return to:  
Beta Sigma Psi National Fraternity


National Headquarters


2408 Lebanon Avenue


Belleville, IL 62221


DUE TO THE NATIONAL HEADQUARTERS SEPTEMBER 15 AND FEBRUARY 15.
	Chapter:
	Term/Year:


I have read and understand the Beta Sigma Psi National Risk Management Policy and agree to all terms and conditions set therein.

	Printed Name
	Email
	Office
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Printed Name
	Email 
	Office
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


In accordance with policy directives, I read the National Risk Management Policy to my chapter during a meeting on _______________ (date) and certify that all in-house and out-of-house members of my chapter have signed this Statement of Understanding.

____________________________ 

____________________


Chapter President




Date

National Fraternity

Statement of Understanding of the Risk Management Policy



Revised June 2005

