The University of Arkansas at Monticello is concerned for your
well-being and is committed to providing helpful information to
you. This brochure contains information that may be of use to
you. Please read this information and, if you have any questions,
contact Student Affairs; Gibson University Center, (870) 460-
1053.

“The Student Right to Know and Campus
Security Act”
COMPLIANCE STATEMENT

The Student Right to Know and Campus Security Acts require that students
and University personnel be notified of emergency procedures, campus
security procedures and policies and the incidence rate of certain crimes
which may have occurred on campus. If you need information beyond
the information in this mailing, please contact the Student Affairs Office
(460-1053).

Procedures & Facilities for Reporting Crimes & Other
Emergencies

Students, faculty or staff encountering emergencies or violations of Univer-
sity regulations or local, state, or federal law should report these incidents
to one of the following offices. Individuals should attempt to contact these
offices in the order in which they are listed.

Medical Emergency -
1. Student Health Nurse - 460-1051
2. Department of Public Safety - 460-1000, or 460-1083
3. City of Monticello Police and Ambulance Switchboard -
460-6000

Other types of Emergency -
1. Department of Public Safety -460-1000, or 460-1083
2. City of Monticello Police and Ambulance Switchboard -
460-6000

Violations of Local, State or Federal Law -
1. Department of Public Safety -460-1000, or 460-1083
2. City of Monticello Police and Ambulance Switchboard -
460-6000

Violations of University Regulations -
1. Office of Student Affairs -460-1053
2. Department of Public Safety -460-1000,0r 460-1083

Responses to these reports will vary according to the situations. Emergen-
cies will receive immediate action to resolve the situation. Reported viola-
tions of local, state or federal law will be investigated by the Department
of Public Safety. Information acquired in this investigation will be used in
selecting an appropriate course of action. Options for action are: 1) pursuing
the alleged violation through the Criminal Court System, 2) pursuing the
alleged violation through the University Judicial System, or 3) taking no
action. Reported violations of University regulations will be investigated
and, where appropriate, adjudicated by the Student Affairs Office.

Campus Policies Concerning Security & Access to
Campus

UAM has on-campus security 24 hours a day 7 days a week. Access to
buildings varies according to the type of use being made of the facility. All
facilities have open access during the school or work day. Administrative
buildings close and are locked at 4:30 p.m. Academic facilities close and
are locked at either 4:30 or after the last class is scheduled in the facility.
Service buildings (i.e., library, university center) are open during posted
hours. Access to residence halls by the opposite sex is restricted 24 hours
a day. Members of the non-resident sex are allowed in the main lobby
from 7:30 a.m. to 10:00 p.m. Sunday through Thursday and from 7:30
a.m. to 11:00 p.m. Friday and Saturday. Members of the non-resident sex
may enter the living areas of the halls during posted hours. Members of

the non-resident sex may only be in the living area if they are escorted by
a host or hostess. (Visiting hours are subject to change.)

Law Enforcement Authority of Department of Public
Safety Personnel

All officers of the Department of Public Safety meet state mandated train-
ing requirements and are certified by the Arkansas Commission on Law
Enforcement Standards. Officers have complete police authority on campus
and adjacent streets.

Criminal & Drug Enforcement Policies & Educational
Programs

All local, state and federal drug and alcohol laws are enforced on campus.
The Student Affairs Office conducts regular education programs on drug
and alcohol abuse. Annually, the Student Affairs Office and the Depart-
ment of Public Safety distribute to all students and personnel information
on procedures for reporting criminal actions, policies concerning campus
security, criminal and drug enforcement policies and education programs,
crime prevention programs, and statistics concerning criminal activities
on campus.

Description of Security Awareness & Crime Prevention
Programs

Crime prevention programs will be conducted in the residence halls under
the direction of the Residence Life Office. The Director of Public Safety
will compile campus crime statistics and these statistics will be distributed
annually to all students and staff. Potentially dangerous situations will be
published in and by appropriate campus resources.

Reported On-Campus Offenses

CRIMES 2005 2006 2007
Larceny/Theft 2 6 0
Murder 0 0 0
Rape 1 0 1
Robbery 0 0 0
Aggravated Assault 0 0 0
Burglary 0 1 1
Motor Vehicle Theft 0 0 0
Hate Crimes 0 0 0
Liquor Law Violation 0 0 0
Drug Abuse Violation 0 3 0
Weapons Possession 1 0 0
Manslaughter 0 0 0
Arson 0 0 0
Prejudice 0 0 0

Sexual Assault: Programs & Procedures

The Student Right to Know and Campus Security Act requires that students
be provided information concerning campus sexual assault programs and
the procedures which should be followed once an offense has occurred.

Procedures Students Should Follow if a Sexual Assault
Occurs

Although it may be difficult, it is always best to report a sexual assault
(rape, attempted rape, or acquaintance rape) to a University official or the
local police. Individuals should report a sexual assault to any of the fol-
lowing offices at the University:

Counseling & Assessment Center 460-1454
Student Health Services 460-1051
Department of Public Safety 460-1083
Residence Life Office 460-1045

Individuals may also report a sexual assault to the Monticello Police
(367-3411 or 460-6000), Drew Memorial Hospital (367-2411) or to Delta
Counseling Associates (367-2461).

If you are sexually assaulted, you should report the attack to the police as
quickly as possible. If the assault is reported within 72 hours of its oc-
currence and you cooperate with the police in providing information and
evidence, the State of Arkansas pays for the medical examination. Also,
if the offense is reported to the police, Victims Compensation can pay for
the treatment of other injuries that occurred during the rape. Under any
circumstances medical evaluation is important because of the possibilities of
Sexually Transmitted Diseases and pregnancy. If you choose not to report to
the police, the cost of the examination must be covered by you. Reporting
the offense to the police does not mean that you must prosecute.

There are several important steps that should be taken after
a sexual assault:

1. DO NOT shower, bathe, change clothes, urinate (if pos-
sible), brush your teeth or rinse your mouth, or change bed-
ding or disturb the area where the assault occurred (if the
assault occurred in your place of residence). Remember, it
is important to preserve the evidence.

2. TELL SOMEONE . Call a friend, counselor, residence
hall staff or anyone who can provide you with emotional
support. Seek medical attention. Go to a doctor or hospital
as quickly as possible for evidence to be gathered and to be
checked for injury. Having someone with you as you go
through this process is helpful. Take along extra clothing,
toothpaste and toothbrush to clean up after the examination.

3. WRITE DOWN detailed information about the assault—
where, when, who, etc. If the assailant is a stranger, try to
remember his or her height, hair color, scars, clothing, eye
color, or other distinguishing characteristics. Gathering
evidence and writing information should be done, even if
you do not intend to file criminal charges.

4. FINALLY, if you have or have not done any of the things
suggested in steps 1 through 3, tell a Staff Member, a friend,
or someone at the local mental health

Drug-Free Schools & Communities Act Amendments of
1989 Compliance Statement for Students

The Drug-Free Schools and Communities Act Amendments of 1989 re-
quire that the University annually distribute, to each student information
concerning the use of alcohol and illicit drugs. Below are listed University
policies, legal statutes, health risks, and available sources of treatment or
counseling related to alcohol and illicit drugs.

University Policies & Sanctions

The Student Conduct Code states, “Possession, use, manufacture, or
distribution of alcohol or illicit drugs is prohibited.” This policy applies
to students on all University property and at University-sponsored events
held off University property. Violation of this policy can result in a wide
range of actions. Violations of this policy will result in sanctions ranging
from probation to expulsion.

Statement of Local, State & Federal Law Applicability

All state and local and federal laws (See Appendix A) pertain-
ing to controlled substances and alcohol abuse are enforced on
campus. Sanctions for controlled substances range from a fine of
$575.00 for simple possession to twenty years for felony posses-
sion.

Sanctions for alcohol abuse vary according to the offense.
Sanctions for DWI are as follows:

Ist Offense - $150 - $1,000 Fine
Driver’s License Suspended for 120 days
24 Hours - 1 year in Jail

2nd Offense - $400 - $3,000 Fine
Driver’s License Suspended for 24 months
7 Days - 1 year in Jail

3rd Offense - $900 - $5000 Fine
Driver’s License Suspended 30 months
90 Days - 1 year in Jail

4th Offense - $400 - $5,000 Fine
Driver’s License Suspended 48 months

1 year - 6 years in Jail

Alcohol & Illicit Drug Health Risks

The use of alcohol and other drugs has many adverse effects on the body.
Initially, alcohol causes an increase in heart rate, then momentarily causes
depression of the central nervous system. This depression leads to a de-
crease in heart rate, blood pressure, and respiratory rate. It also causes
the brain to function in an abnormal manner resulting in slow reactions,
speech and vision impairments, and problems with mechanical tasks such
as walking and driving.

Over a long period of time, alcohol consumption may lead to cirrhosis of
the liver, enlarged heart, congestive heart failure, gastritis, gastric ulcers,
cancers of the mouth, esophagus and stomach, weakened muscles and
bones, personality disorders, brain damage, and possibly, psychosis.

Alcohol consumption also causes malnutrition due to the fact that alcohol
robs the body of many vitamins and minerals by interfering with their ab-
sorption. The decrease in appetite caused by alcohol and the substitution
of alcohol for food are also contributors to nutritional deficits.

Other popular drugs such as anabolic steroids, cocaine, and marijuana also
have severe health risks (See Appendix B). Anabolic steroids may cause
overaggressiveness and sterility; cocaine causes severe depression, possible
hallucinations and paranoia, and a change in blood pressure, heart rate, and
respiratory rate which may lead to congestive heart failure; and marijuana
causes alterations in mood, memory, motor coordination, cognitive ability,
and self-perception.

Counseling & Treatment Services

Any student brought before the Judicial Board for disciplinary review of
actions involving the use of drugs and/or alcohol will be referred to Student
Affairs. Following an assessment, the University Counselor will determine
whether a program of education, intervention, or treatment referral seems
most appropriate and provide the necessary follow-up action.

Students wishing to seek help with an alcohol or illicit drug problem can
contact UAM Office of Counseling, (870) 460-1454, or can contact Delta
Counseling, (870) 367-2461, for counseling or treatment services.

Meningococcal Meningitis Advisement™

Meningococcal Meningitis is a rare but potentially dangerous illness. Al-
though the risk of contracting this disease is low for the general population,
there is a greater potential risk of outbreaks for college-aged students due
to a prevalence of risk factors that are often part of campus life. These
risk factors include residence hall living, active and passive smoking, bar
patronage, and alcohol consumption. As a preventative measure, Student
Health Services recommends students check with their health care provid-
ers for further information about available vaccines or contact us at (870)
460-1051.

*-as required by Arkansas Legislative Act 1233
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Controlled Substances — Uses & Effects d 2 and

TRADE OR DEPENDENCE

DRUGS POSSIBLE EFFECTS OF  WITHDRAWAL

CSA SCHEDULES

OTHER NAMES

Physical Psychological

EFFECTS

OVERDOSE

SYNDROME

NARCOTICS 4,

Euphoria,

Watery eyes,

Meningococcal Meningitis
Advisement”

Opium I, III, V__ Dover's Powder, Paragonic Parepectolin Analgesic, antidiarrheal High High red
- d drowsiness, ‘\nd shallow runny nose,
Morphine II, ITT Morphine, MS-Contin, Roxanol, Roxanol-SR Analgesic, antitussive High High Yes 3-6 iniected respiratory breathing, yawning,
Codeine ILIIL V. aadeime odeine. Robitussan A-C, Giorinal Analgesic. antitussive Moderate Moderate Yes 3-6 Qral, Ufp'm':“« J C“'““;Y_‘k'"- “‘“‘;fﬁpl’““c-
. . . trict N e N t ity,
Heroin I Diacetyimorphine, Horse, Smack None High High Yes 3-6 Injected, sniffed, constricted pupils comvuisions Il ( i i M P L I 4 ( E S T 4 T E M E
- . - O I nausea coma, tremors, panic,
Hydromorphone 1L pilaudid Analgesic High High Yes 3-6 insecied possible death cramps, nausea,
T g . . . 1 | 2
Meperidine (Pethidine) I Damerol, Mepean Analgesic High High Yes 3-6 injecied “TL’;;‘:‘H‘
Methadone 11 Dolophine. Methadone. Methadose Analgesic High High-Low Yes 12-24 O
Ni han, Percodan, P T Or:
Other Narcotics I, 11, 1L, TV, Vo e oo ot Srawin Analogesic, antidiarrheal, antitussive High-Low High-Low Yes Variable _injected

DEPRESSANTS

Chloral Hydrate Noctec Hypnotic Moderate Moderate Oral Slurred speech, S'::l';‘:“m“ ;\":;K“C‘:id
Barbiturates T, 11, IV Nl Soconsl T wnal- Phencb oot ity dothataci apeht High-Mod __ High-Mod Yes 1-16 Oral drunken clammy skin, tremors,
Benzodiazepines IV oDy Doy o Koo, Sy SR et Low Low Yes 4-8 Oral behavior dilated pupils, delrium,

- - : thout odor of ak and vulsions,
Methaqualone I Quaalude Sedative, hypnotic High High Yes 4-8 Oral without ocoro weakand comusions

na ! ! ! - alcohol mpld pulse, possible death

Glutethimide 11 Doridan Sedative, hypnotic High Moderate Yes 4 8 Oral
Other Depressants 11, IV fouaniy Milion, Noludar, Antianxiety, sedativ e, hypnotic Moderate Moderate Yes 4- Oral p«mlblc death

STIMULANTS

Cocaine !

Coke, Flake, Snow, Crack

Local anesthetic

Possible

High

imffed smoked,

Increased alertness,
excitation, euphoria,

tion,
increase in body

Apathy,
Tong periods

Amphetamines ll PR S ese: Peson P AR Possible High YES 2-4 increased pulse rate temperature, of sleep,
Phenmetrazine 11 Ppreludin ‘Weight control Possible High Yes 2-4 & blood pressure, hallucinations, iitability,
. . Al deficit disorders, . i a, e Isions, e sion,
Methyiphenidate 11 Ritin Patcolepay et disorder Possible Moderate Yc% 2-4 :““’"’r" i “’“‘Ll‘ﬂ‘ ";"\ N d“”m\“’"
Adipex, Cylert, Didrex, lonamin, Methat, Oral, loss of appetite possible deatl isorientation
Other Stimulants IIT. IV Plagina, Sanorex, Tenuate. Teparil. Prelu’2 Weight control Possible High inacted

HALLUCINOGENS

Acid, Microdot None None Unknown 8-12 Oral Hlusions and Longer Withdraval
Oral I; 5 more intense syndrome
Mescalme and Peyote I Mexc. Buttons, Cactus None None Unknown Yes 8-12 poor pemepnon "trip" episodes, not reported
. . 2.5 DMA, PMA STP, MDA, MDMA, . ral
Amphetamine Variants 1 TMA.DOM.DOB None Unknown Unknown Yes Variable _injécted Of;'gm NC?::M; X
. . S e 3 ik S atl
Phencyclidine I1_ PCP Angle Dust. Ho None Unknown High Yes Days pmoked, oral, and distance possible dea
Phencyclidine Analogues T PCE. PCPy, TCP None Unknown High Yes Days e ?1 o
Bufc Ib DMT, DET,
Other Hallucinogens pojotepine, Thogaine, None None Unknown Possible Variable §mokefh ol

CANNABIS

Euphoria,

Fatigue,

Insomnia,

Marijuana oIS o ires. Recfer None Unknown _ Moderate Smoked, oral
Cancer Chemotherapy N Smored. oral relax ed inhibitions, paranoia, hyperactivity, and
Tetrahydrocannabinol 1 H THC, Marinol Unknown  Moderate Yeﬁ 2-4 s J increased appette, possible psychosis decreased appetite
ashis Hash one nknown oderate es - Smok ed, ora disoriente occasionally
Hashish 1 N Unk Mod Ye 2-4 Smoked, oral i d lly
B - " behavi eported
Hashish Oil 1 Hashoil None Unknown Moderate Yes 2-4 Smoked, oral chavior reported

Designated a narcotic under
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UAM P.O. Box 3459

Monticello, AR 71656

UNIVERSITY OF ARKANSAS-MONTICELLO



