The University of Akron

New Group Registration Form

Organization Name:      
(Organization name needs to be the same as stated on the Organizations Constitution.) 
President:      

Phone:      
Email:      

Student ID:      
Address:      

City, ST Zip:      
Does the Dept. of Student Life have permission to release this information upon request (except Student ID)?   FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
Campus Advisor:       




Email:      

Campus Phone: ext       
Campus Dept.:      


4 Digit Mail Code:      

Does the Dept. of Student Life have permission to release this information upon request (except Student ID)?   FORMCHECKBOX 
 Yes

  FORMCHECKBOX 
 No
Other Officers:
Name:      

Name:      
Position:      

Position:      
Email:      

Email:      
Phone:      

Phone:      
Student ID:      

Student ID:      
Name:      

Name:      
Position:      

Position:      
Email:      

Email:      
Phone:      

Phone:      
Student ID:      

Student ID:      
Date Submitted:  _________________


