Student Organization Establishment Application

Name of Organization:______________________________________________________________________________ Date:________________

To begin establishment proceedings, a proposed student organization must complete the following information as required by the Student Activities and Student Government Offices.  A group will not be considered for establishment proceedings without the following complete information. 

(Please PRINT or TYPE neatly using the space provided)

ORGANIZATION FUNCTION

Statement of Purpose: (this description, as it appears below, must represent the goals of your organization) _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What kind of activities does the group plan to sponsor?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

STUDENT LEADERSHIP INFORMATION

Provide complete information for at least three (3) members, including the organization’s officers:

TITLE         

NAME                         
EMAIL                     

CAMPUS/HOME ADDRESS           


PHONE

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ADVISOR INFORMATION

Provide complete information for organization advisor: (attached is an Advisor Contract, which must be completed with this form)

TITLE         

NAME                         
EMAIL                     

CAMPUS ADDRESS           



PHONE

_____________________________________________________________________________________________________________________

GENERAL INFORMATION

· Is membership in the organization open to all students as described in the Baldwin-Wallace College non-discriminatory clause?

____ Yes    ____ No
If no please attach a letter of explanation to this application.
· Are leadership positions in the organization open to all students as described in the Baldwin-Wallace College non-discriminatory clause?  

____ Yes    ____ No
If no please attach a letter of explanation to this application.
· Are you affiliated with any organization (local or national) outside of Baldwin-Wallace College?   ____ Yes
____No

If yes, please list organization(s): ________________________________________________________________________________________

· Total number of students currently interested in your organization? _________

· Would you like a mailbox in the Student Life Center? ____ Yes
____No

· How is the group to be funded? _________________________________________________________________________________________

SIGNATURE

We confirm that the above information is accurate and correct.  We understand that the group has one year from the date of the approved Student Organization Establishment Application to write a charter and gain approval from the faculty and Student Senate.  

Organization President/Chairperson Signature:________________________________________________________________ Date:___________

Organization Advisor Signature:____________________________________________________________________________ Date:___________

Good luck in your organizing efforts!  Please contact the Student Activities Office, at 440-826-2356 or visit the second floor of the College Union, if we can be of assistance to you throughout this process.


OFFICE USE ONLY

Application accepted by:____________________________________________________________ Date application filed:____________________________ 
A___ Academic

B___ Diversity/Cultural

C___ Media

D___ Recreation/Leisure

E___ Faith-based      

F___ Service/Education/Wellness

                                                   
G___ Social                                                                                                          
H___ Support/Exclusionary
I  ___ Honorary
J ___ Fine Arts
FUNDING LEVELS

_____A:  Student Government Funding

_____B:  Department Funding

_____C:  No Funding












Copies sent to: 

_____Senate President

_____SB President

_____Dean of Student Affairs

_____Organization Advisor
_____Organization File
DATES:

______________
Letter with sample Charter and enclosed Student Organization and Advisor Handbook
______________
Charter Received

______________
Charter Review Committee Reviewed

Notes:_________________________________________________________________

______________
Charter sent to Student Senate

Approval:___________

______________
Charter sent to Faculty


Approval:___________

NOTES:

