
Petition for University Registration of Proposed Organization
The University of Tennessee at Martin

To: Chairman, The University Council
From: Student Group
Subj: Petition for University Registration of Proposed Organization

Date: ________________

We hereby request University registration of the following organization:   _____________________
____________________________________________________________________________________
____________________________________________________________________________________

Purpose of the Organization:   __________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Signatures of Promoting Students  (must have a minimum of 10 signatures):
Name      Local Address Student ID #
_________________________   ________________________________   ______________________
_________________________   ________________________________   ______________________
_________________________   ________________________________   ______________________
_________________________   ________________________________   ______________________
_________________________   ________________________________   ______________________
_________________________   ________________________________   ______________________
_________________________   ________________________________   ______________________
_________________________   ________________________________   ______________________
_________________________   ________________________________   ______________________
_________________________   ________________________________   ______________________
_________________________   ________________________________   ______________________
_________________________   ________________________________   ______________________
_________________________   ________________________________   ______________________
_________________________   ________________________________   ______________________
_________________________   ________________________________   ______________________
_________________________   ________________________________   ______________________
_________________________   ________________________________   ______________________
_________________________   ________________________________   ______________________

Proposed Advisor(s):
Name      Address Telephone #
_________________________   ________________________________   ______________________
_________________________   ________________________________   ______________________
_________________________   ________________________________   ______________________

Thank you.




