Officer Registration Form
Date Received: _________ Student Association Senate President Intials: _____
Please return this completed form to the Student Association Senate Office (Box 611)
Name of organization: _______________________________________________________________________
President: _________________________________________________________________________________


Name


Address


Phone

E-mail

V. President: _______________________________________________________________________________


Name


Address


Phone

E-mail

Secretary: _________________________________________________________________________________


Name


Address


Phone

E-mail

Treasurer: ________________________________________________________________________________


Name


Address


Phone

E-mail

Student Senate Rep.: ________________________________________________________________________



Name


Address


Phone

E-mail

Advisor: __________________________________________________________________________________


Name


Campus Address
Phone

E-mail

Please provide the following additional information:

Date of proposed by-laws: ____________________________________________________

Officer election time frame: _______________________________________________________

Website address: _______________________________________________________________

Organization e-mail address: ______________________________________________________

Webmaster: ___________________________________________________________________



Name


Address


Phone

E-mail
**Due to the Senate office by the second meeting of the new year.
