(PLEASE PROVIDE ALL INFORMATION REQUESTED, PLEASETYPE IN THE FORM SAVE
AS A PDF AND E-MAIL THE COMPLED FORM TO davidt@utm.edu )

NAME OF ORGANIZATION:

DATE:
TYPE OF ORGANIZATION: (Please check one)
QAcademic |:|_ Honor Society
D_Goverring J:l_SpeciaIInterest
Religious gService/Philanthropic

PURPOSE/GOALS OF ORGANIZATIONRS words or less):

PRESIDENT
(or StudentRepresentative) NAME STUDENT ID NUMBER E-MAIL ADDRESS
PHONE ADDRESS CITY STATE ZIP
ADVISOR:
NAME E-MAIL ADDRESS PHONE
CAMPUSADDRESS

ORGANIZATION HOMEPAGE ADRESSif applicable)

ORGANIZATION E-MAIL ADDRESS (if applicable)

NOTE: A listing of each organizationOs officers nal advisors MUST be maintained with the Office

of Student Organizations ©SO) in the Office of Student Life once each semester. Failur® do so will result
in loss of recognition.
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