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The weeks ahead will require a renewed commitment to the health and safety of all members of our campus 

community from the COVID-19 threat. In response to the dramatic and widespread rise in COVID-19 cases, including 

in the Memphis area, Christian Brothers University residential students will need to affirm the following:

As a member of the CBU residential community, I understand that I must comply with the following rules. I 

acknowledge that any alleged violation of those points listed below will be reviewed by the Associate Vice President 

for Student Development & Campus Life or designee who may refer the student for possible conduct sanctions. 

Guests, Security, & Access

Distancing and Masking

•	 I will not have visitors in my residential room, apartment, or suite. I understand that the only persons permitted in an 

individual room, apartment, or suite are the residents assigned to those spaces and CBU staff performing relevant 

duties. “Visitor” herein means anyone not assigned to my residential room/suite. This includes CBU students living in 

other residences on campus, CBU students living off-campus, or external guests (such as siblings/family, friends from 

other campuses, or students from other Memphis-area institutions).

•	 I understand that common lounges and community spaces, unless within an apartment, will remain closed due to 

classroom and event needs.

•	 I will only access my own residential building and will not access other residential buildings.

•	 I will not provide access to CBU buildings to anyone.

•	 I will meet food or other delivery drivers at the “drop-off” area near the residential parking gate house.

•	 I will wear a face mask in any areas outside of my assigned individual room and community bathroom. This 

includes, but is not limited to, classrooms and hallways, public spaces, laundry rooms and residential lounges, 

and dining facilities when I am not eating or drinking.

•	 I will follow CBU’s guidelines for physical distancing in classrooms, residential spaces, and other campus 

buildings and spaces.



Required Testing, Education, and Contact Tracing

Hygiene

Isolation, Quarantine and Preventative Health

•	 I will participate in COVID-19 testing as requested by the University.

•	 I will complete accurately the CBU COVID-19 Assessment (green dot) each day, and will be prepared to 
display the assessment results if requested by a University official.

•	 If I test positive for COVID-19, I will immediately share truthful information with Student Development & 
Campus Life staff members about others who may be at risk.

•	 I will practice good hygiene, including: thorough and frequent hand washing; not shaking hands; routinely using 
hand sanitizer, especially when returning from outside, after using a restroom, and before meals.

•	 I will not store personal items in community bathrooms to minimize the spread of germs.

•	 I will not share cups, utensils or eating/cooking receptacles.

•	 I will participate in my living unit’s cleaning schedule and assigned responsibilities.

•	 I acknowledge that at any time the University may require a resident to leave housing when that resident’s 
continued presence in the housing community poses a health or safety risk for community members.

•	 If I test positive for COVID-19, I will immediately comply with all COVID-19 public health and guidelines of the 
University, Shelby County, and State of Tennessee.

•	 Promptly upon discovering any symptoms of COVID-19, I will immediately contact CBU Health Services (on 
weekdays between 8:30 a.m. and 4:30 p.m.) or the Department of Campus Police & Safety (after 4:30 p.m. 
on weekdays and on weekends), so immediate medical follow-up can determine if diagnostic testing is 
necessary. I will comply with the medical instructions I am provided.

•	 If I am found or am aware to have been a close contact with someone who has tested positive, I will 
immediately contact CBU Health Services.

Residential Community Compact

•	 If at any point I find I am unable to comply with the rules set forth in this agreement, I will remove myself from 
campus.

•	 I acknowledge that these rules and guidelines may change as life on campus and public health guidance 
across the country evolves and as new testing and tracing methods emerge.

•	 I agree to abide by any new rules and guidelines as promulgated by the University in order to remain in 
residence.
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