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EFF Chapter Advisor Agreement
Complete and sign to confirm your role as an EFF Chapter Advisor.

Advisor Information
Full Name: ________________________________________________
Title / Department: ________________________________________
Institution: ________________________________________________
	Chapter: ______________________________
	Academic Year: ________________


	Email: ______________________________
	Phone: ________________________


Acknowledgment of Role
As EFF Chapter Advisor, I agree to:
☐  Support and mentor the student-led chapter and its board.
☐  Help connect students to campus resources and the EFF Care Protocol when needed.
☐  Support the chapter's compliance with national requirements and reporting.
☐  Assist with officer transitions and chapter continuity.
☐  Uphold EFF's mission, values, and Code of Conduct.
Term
This agreement covers the academic year listed above and may be renewed.
Signatures
	Advisor Signature: ______________________________
	Date: ____________



	Chapter President Signature: ______________________________
	Date: ____________



Submit a copy to EFF Nationals for your chapter record.
Every Future Fulfilled.


	ESTHER FUNDS FOUNDATION
	Every Future Fulfilled.


image1.png
\4
<=3, ESTHER FUNDS
- FOUNDATION

=L EVERY FUTURE FULFILLED









