[image: image1.jpg]THE

Student Organization Resource Center



The University of Akron
New Student Organization Process 

New Group Registration Form

Organization Name: 
                                        (Name needs to be the same as stated on the Organization’s Constitution) 

President:      __                                                  

Phone:  FORMTEXT 

     ___________________________                                                                                                                                                         
Email:      _                                                 

Student ID:  FORMTEXT 

     ___________________________                                                 
Address:      _                                                 

City, ST Zip:  FORMTEXT 

     ___________________________
Does the Department of Student Life have permission to release this information upon request (except Student ID)?   FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

Campus Advisor:       __                                                  




Email:  FORMTEXT 

     ___________________________                                  Campus Phone: ext.  FORMTEXT 

     ____________________
Campus Dept.:  FORMTEXT 

     ___________________________

4 Digit Mail Code:  FORMTEXT 

     _______________________

Other Officers:
Name:  FORMTEXT 

     ___________________________

Name:  FORMTEXT 

     ___________________________                              
Position: Vice President______________________

Position: Treasurer________________________
Email:  FORMTEXT 

     ___________________________

Email:  FORMTEXT 

     ___________________________
Phone:  FORMTEXT 

     ___________________________

Phone:  FORMTEXT 

     ___________________________
Student ID:  FORMTEXT 

     ___________________________

Student ID:  FORMTEXT 

     ___________________________
Name:  FORMTEXT 

     ___________________________

Name:  FORMTEXT 

     ___________________________
Position:  FORMTEXT 

     ___________________________

Position:  FORMTEXT 

     ___________________________
Email:  FORMTEXT 

     ___________________________

Email:  FORMTEXT 

     ___________________________
Phone:  FORMTEXT 

     ___________________________

Phone:  FORMTEXT 

     ___________________________
Student ID:  FORMTEXT 

     ___________________________

Student ID:  FORMTEXT 

     ___________________________
Organization Designation: 

____ Undergraduate 


____ Graduate


____ Blended
For office use: Category

____  Academic

____ Diversity/Cultural            ____ Law
         ____ Sports


____ Special Interest   
         ____ Community Service          ____ Honors             ____ Religious/Spiritual
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