NewSchool of Architecture & Design
Hazing Prevention Policy
Verification of Receipt Form
I, the undersigned, acknowledge that I have received, read, and understood the NewSchool of Architecture & Design Hazing Prevention Manual and related policies. I understand that hazing in any form is prohibited at NSAD and that I am responsible for complying with all rules and expectations outlined in the manual.
Please check each statement to confirm your understanding:
☐ I understand the definition of hazing and the types of behaviors that are prohibited.
☐ I understand the legal and institutional consequences of hazing.
☐ I know how to recognize signs of hazing.
☐ I know how and where to report suspected hazing.
☐ I understand my responsibility to intervene safely as a bystander.
☐ I understand that retaliation against anyone reporting hazing is prohibited.
Name (Print): ___________________________
Signature: ______________________________
Date: ___________________
Program / Organization / Class: ___________________________

