Petition to Form a Campus Organization

 We, the undersigned, hereby request to form a new organization at Millersville University. We agree to submit our Registration to the Center for Student Involvement and Leadership within six (6) weeks of approval, and also to follow all policies of the Senate and the University.
*Note: This is just a physical representation; the form will only be accepted electronically over Get Involved. The Advisor Letter and Signature Sheet may be turned in electronically or physically to the Student Senate office in SMC 118. 
 
1. Date of request: ___________
 
2. Name of Organization: 
________________________________________________________________________
 
3. Purpose of Organization: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
4.    President:
            A. Name	______________________________ (print)
            B. Address 	______________________________
                               	______________________________
            C. Phone	______________________________
            D. E-mail	______________________________
5.    Vice President
            A. Name: 	______________________________ (print)
            B. Address 	______________________________
                               	______________________________
            C. Phone	______________________________
            D. E-mail	______________________________
6.     Treasurer
A. Name: ______________________________ (print)
            B. Address 	______________________________
                               	______________________________
            C. Phone	______________________________
            D. E-mail	______________________________



[bookmark: _GoBack]7.     Secretary
	A. Name: ______________________________ (print)
            B. Address 	______________________________
                               	______________________________
            C. Phone	______________________________
            D. E-mail	______________________________
8.     One Other Member
A. Name: ______________________________ (print)
            B. Address 	______________________________
                               	______________________________
            C. Phone	______________________________
            D. E-mail	______________________________
9. Advisor (be sure to include letter of support)
            A. Name	______________________________ (print)
            B. Department______________________________
            C. Phone	______________________________
            D. E-mail	______________________________

