
 
 

 
 
 

Proposed Organization Name: ___________________________________________________ 

 

Type of Organization (social, interest, service, etc): __________________________________ 

 
____________________________________________________________________________ 

 

Affiliation with local, state, or national organization: _________________________________ 

 

Proposed dues and signature of person responsible for the accountability of dues: 

 

Proposed dues $_________ 

 
Name(s) of proposed advisor(s): 
 
 
____________________________________________________________________________ 
Advisor Name    Signature of Advisor   Date 
 
 
____________________________________________________________________________ 
Advisor Name    Signature of Advisor   Date 
 
 
For Office use only: 
 

 Approved   Denied ٱٱ
 
________________________________________ 
Student Life Director   Signature 
 
________________________________________ 
Dean of Students   Signature 


