Greek Faculty Advisor Contract
Valdosta State University

Greek Life

I, ________________________________, agree to serve a one-year term with __________________________

as their Faculty Advisor.  I understand that as a Faculty Advisor, I am expected to:

· Meet at least once a semester with the scholarship chair or president to talk about scholarship-related issues.

· Attend one of the first chapter meetings of the semester to talk to members and new members about the importance of academics, how the chapter is meeting this responsibility, my availability for consultation, and my role as the faculty advisor.

· Once a semester, meet confidentially with individual members, who may either seek, or need, guidance on academic issues.

· Provide advice and guidance to chapter offices should they wish to develop a speaker series featuring faculty, to discuss ways of meeting more faculty on an informal basis, or to seek ways of changing the faculty’s perception of them as a student organization.
· Review the scholastic achievement of the chapter and know whether it meets the expectations of the national organization.  Be prepared to offer strategies or suggestions for improvement if the chapter is not meeting those basic requirements.

· Be willing to attend an orientation program for Greek Faculty Advisors and to meet once a semester with other Faculty Advisors and presidents of Greek chapters.

· You are encouraged to attend lunches or dinners with members as a way to become more familiar with the group.

· The term of a Greek Faculty Advisor is for one year and is renewable if both parties choose to do so.

I understand that I am NOT expected to:

· Be a member of the chapter I am advising.

· Be a member of any Greek-letter organization, nor of the same sex as the chapter I would like to advise.  

· Be the chapter advisor.

· Be on call for chapter problems.  However, students may call me when they are having academic problems.

I also understand that at any point during the one-year period this agreement may end if I or the chapter is not completely satisfied.
________________________________________


___________________________________

Faculty Advisor’s Name





Faculty Advisor’s Signature
________________________________________


____________________________________

Office Location






Work Phone Number

________________________________________


___________________________________

E-mail address






Chapter President’s Signature



________________________________________


____________________________________

Scholarship Chair’s Signature




Date
Please keep a copy for yourself and return a copy to the Office of Greek Life.
