
COVID-19 Acknowledgement of Personal 
Responsibilities and Expectations 

☐ I understand my responsibility to be in compliance with COVID-19 health guidelines in my interactions
with other sisters, volunteers, and community members. This includes wearing a face mask, proper
handwashing, social distancing, cough hygiene, self-screening, and other precautions and practices
recommended by and available by the Centers for Disease Control and Prevention (CDC) at CDC.gov.

☐ I recognize and understand that preventing the spread and reducing my risk of contracting the COVID-19
virus involves continual personal decisions and precautions.

☐ I recognize and understand that guidance for how to protect myself and others from COVID-19 is
available at CDC.gov, through local and state guidance, and other sources.

☐ I understand that guidance can change, and that I have a personal responsibility to stay aware of these
guidance sources.

☐ I also understand that it is my personal responsibility to follow guidance provided by reputable sources.

☐ I have read and acknowledge university's reporting guidelines in the event I am diagnosed or am exposed
to COVID-19.

☐ I recognize and understand that guidance on how to protect myself from the COVID-19 virus and how to
avoid spreading the virus to my chapter members and others is available at CDC.gov and includes the
following:

• Knowing how COVID-19 spreads
• Thoroughly washing my hands often
• Maintaining distance (minimum of 6 feet) between myself and others
• When to cover my nose and mouth with a cloth face mask
• How to properly clean and disinfect frequently touched surfaces
• Monitoring personal health

☐ I will educate myself on these points and on the symptoms of COVID-19 (available at CDC.gov).

☐ I agree to follow this guidance for any group and chapter functions.

☐ I agree to respect, with kindness, the health concerns of other members in my interactions with them.

☐ I have read and understand the Fall 2020 Chapter Operations Toolkit issued by Omega Phi Alpha.

Signature: Printed Name: 

Chapter: Date: 
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