Joint Conflict Resolution Form

Complaint filed by:
_____________________________________________________
(printed)



_____________________________________________________
(signed)


Phone Number:
_____________________________________________________


Date:
_____________________________________________________



Chapter(s) involved:
_____________________________________________________

THE ABOVE INFORMATION IS FOR OFFICE USE ONLY

AND IS STRICTLY CONFIDENTIAL

	


	

Please write below the double line


Please describe the situation:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Who witnessed the incident?

______________________________________________________________________________

______________________________________________________________________________

Who can we contact to obtain more detailed information about the incident?

______________________________________________________________________________

_______________________________________________________________________________

	


Joint conflict forms may be turned in to Schleman 250 or the IFC office (PMU 284).  If you have any questions or concerns regarding confidentiality or specific violations, you may contact the Vice President of Administration for the Panhellenic Association @ 494-2712 or the Vice President of Administration for IFC @ 494-2717.  These officers can also be reached via the Office of the Dean of Students @ 494-1232.

