
 
Chapter Development 

Program Verification Form 
 

Fraternity/Sorority Name: ____________________ Program Date: _____  
Program Title: _______________________________________________ 
Presenter: __________________________Title: ____________________ 
Presenter Signature:___________________________________________ 

By Signing this form, I am documenting my attendance at the program mentioned above.  I understand that 
falsifying an official University document is a violation of the Student Code of Conduct and that failure to comply 
with this policy will result in an automatic judicial referral.  
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