
College Panhellenic Judicial Procedures
 

 
ALBION COLLEGE PANHELLENIC VIOLATION REPORT FORM 

   
This form is to be completed and submitted to the College Panhellenic President and/or 
Panhellenic Advisor within 24 hours after the alleged violation is known and not more than 10 
days after it has occurred. 
   
Against: (Name of Sorority) _______________________________________________________   
   
For Having Violated: (List Specific Rule, Code of Ethics, NPC UNANIMOUS AGREEMENTS with 
Section, Number, etc.)  
 
 
 
 
 
Violation Reported By:    

□ Chapter President 

□ Panhellenic Officer in Charge of Recruitment 

□ Recruitment Counselor 

□ Potential New Member  

□ Panhellenic Advisor  

 
Date/Time/Location of Alleged Infraction: ___________________________________________ 
 
Witness(es) to the Incident (Include Affiliation/Panhellenic Office and Phone Numbers): 
 
 
Description of the Incident: 
 
 
 
 
 
 
Names and Affiliation of Cited Individual(s) and Fraternity Involved:  
 
 
Names, Addresses and Phone Numbers of Individual(s)/Fraternity Reporting Incident:  
 
   
Signed by: _____________________________________________________________________   

    Name, Position and Date   



 
To be completed by the College Panhellenic President or Panhellenic Advisor: 
 
Date Submitted: ________________________________________________________________ 
 
Report Properly Submitted?  Yes     No  (If no, briefly explain:) 
 
 
Notification of Violation Report sent to: 
 
 Accused Fraternity (Date: _______________) 
  
  Panhellenic Advisor (Date: _______________) 
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