
 
FOR OFFICE USE ONLY: DATE ORGANIZATION APPROVED ________________________________________________ 

APPLICATION FOR UNIVERSITY REGISTRATION OF A NEW ORGANIZATION 
 
A petition for registration includes:  1) 10 copies of this application form;  2) 10 copies of the proposed 
constitution; and  3) One list of members.  Please submit to the Student Association, located in Herbert Hall. 
 
Date Application Submitted:  _________________________ 
 
Name of Organization:  ___________________________________________________________________ 
 
Type of Organization: Student  �         Faculty  �         Student/Faculty  �         University-Related  � 
 
Purpose of Organization: _________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Organization Classification: 
Departmental/Academic  �    Service    � 
Greek    �    Ethnic/International  � 
Honoraries   �    Fine/Performing Arts  � 
Political   �    Religious   � 
Recreational/Hobby  �    Publications   � 
 
 
Faculty Advisor:  _____________________________________  Phone:  _____________________ 
 
Building and Room #: ____________________          Mail Stop: ________     Email: _________________ 
 
 
 
President:   __________________________________________  Email: ______________________ 
 
Local Address: ________________________________________________     Phone: _________________ 
 
 
Number of Members:   Student __________    Faculty __________      Non-University* __________ 

*(Non-University members can be inactive members only, i.e., cannot hold offices or vote) 
 
Usual Meeting Place:  ____________________________________________________________________ 
 
Proposed Frequency of Meetings: __________________________________________________________ 
 
What month is Officer Election/Transition? _________________________________________________ 
 
Person Making Application: _____________________________________ Phone: _______________ 
 
Mailing Address: ______________________________________________ Email: ________________ 
 
Signature:_____________________________________________________ Date: _________________ 


