
 

Independent Student Housing Contract 

I, (Name)____________________________ (ID#) __________________, agree to live 

in the _________________________ fraternity house as an independent student for the 

2016-2017 academic year and agree to abide by all rules and policies that the fraternity 

enforces as stated below:  

 

 I agree to respect the fraternity rituals and will leave the house at times of ritual, 

when given a proper seventy-two (72) hour notice.   

 I agree to pay expenses such as room, board, and other needed housing expenses 

as agreed upon with the fraternity prior to moving into the house.   

 I understand that each fraternity house is governed by Inter/National and Albion 

College policies and procedures and I will abide by those policies.  

 I also expect the fraternity to educate me on house policies and regulations that 

may differ from Albion College Residential Life policies and procedures. 

 I agree to respect and follow policies when social and other Greek life events are 

held at the fraternity house. 

 

I understand that fraternity housing is a privilege. Failure to meet fraternity and Albion 

College fraternity housing expectations may result in my removal from fraternity 

housing. I also understand that all housing reassignments must have the approval of the 

chapter president, the Associate Director of Greek Life, and the Director of Residential 

Life.  

 

Lastly, I am requesting that the Student Affairs Office release my cumulative grade point 

average (CGPA) and my social status to Fraternity/Sorority members for housing 

purposes. I acknowledge that I am not eligible to live in fraternity housing unless I have a 

minimum 2.50 CGPA and am not on social probation.                                                           

 

_______________________________________________        _____________________ 

Independent Student Signature          Date 

 

_______________________________________________        _____________________ 

Fraternity President Signature                     Date 

 
Please return this form to the Campus Programs and Organization Office, 3rd Floor Kellogg 
Center 
Associate Director for Greek Life: _________________________  Date: ______________ 
 
Residential Life Verification: _____________________________   Date: _____________ 


