
Virginia Wesleyan College 
Student Activities & Greek Life Office 

1584 Wesleyan Drive 
Norfolk, VA 23502 

INTERFRATERNITY VIOLATION REPORT FORM 

To be filled out and submitted to the IFC Judicial Board Chairman or Greek Advisor within 48 
hours after the alleged violation is know and not more than 10 days after it has occurred. 

Violation Reported By: 
____  Chapter  ____  Potential Member 
____  Judicial Board Member  ____  IFC Council Member 
____  Greek Advisor 

Against: 
______________________________________________________________ 

Name of Fraternity 

For having violated: 
_____________________________________________________________________________ 
Specify rule, bylaws, standard, etc with section, number, financial, recruitment, conduct, 
academic, etc. 

Statement of Alleged Infraction: 

Date: __________________  Time of Day: ____________________________________ 
Location: _____________________________________________________________________ 
Name(s) of person(s) reporting infraction: ___________________________________________ 
_____________________________________________________________________________ 
Witness(es) to Incident: __________________________________________________________ 
Description of Incident: __________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Names & affiliation of cited individuals & chapters involved: ___________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Names, address, phone numbers of individuals & chapters reporting incident: ______________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

Signed By: 

__________________________________ 
Name, Position 

For Official Use Only: 
Received By: ___________________________________ 

Name  Title 
Date: ____________  Time: _______________ 
Notification Sent: 
______________________________________________ 
(cited chapter president)  Date


