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 (PRINT LEGIBLY AND COMPLETE IN ENTIRETY)
Organization is:


□ Re-Registering  

□ New Organization   
Please check one category below*
____ Governmental
____ Honorary (circle one)

Academic/Departmental


Professional 
____ Religious
____ Social (circle one)
IFC Fraternity

NPC Sorority

NPHC Fraternity/Sorority

Professional Fraternity/Sorority

Non-Council Fraternity/Sorority
____ Special Interest (circle one)

Academic/Departmental


Awareness/Service/Wellness


Cultural


Recreation & Sports

____Other (circle one)

Student Publication


Music


Spirit Squad

Other:__________________________
*The Office of Student Services reserves the right to modify classification if not congruent with stated mission/purpose.

ORGANIZATION INFORMATION

Name of Organization: ________________________________________________________________ Number of members: _____________


Campus Mailing Address: ________________________________________________________________________________________________


Organization’s E-mail: __________________________________________ Month officers are elected: ___________________________

Local Website: ___________________________________________ National Website (if applicable)_______________________________ 

Meeting day & time: _________________________________ Location of meetings: ____________________________________


OFFICERS (or Contact Names)

Please provide a COMPLETE typed list of ALL organization officers (elected and appointed) including the officer’s title, full name, phone number, mailing address, and email address.

FACULTY ADVISOR
Please return a signed Faculty Advisor Agreement form along with this registration form.

ADDITIONAL REQUIRED RESOURCES
· Signed copy of the Arkansas Tech University Hazing Affidavit

· Complete list of all organization officers

· Signed and completed copy of the Faculty Advisor Agreement

· Updated, electronic copy of organization constitution
· Updated, electronic copy of organization’s requirements for membership (if not included in constitution)
· Updated, electronic copy of organization’s Membership Roster (Dues paying members or average attendance if no dues paid)

FOR OFFICE USE ONLY:





Date Received _ _____________�����_____





Agency Account # 





______________________________


Hazing Affidavit             	□


Officer Contact List	□


Faculty Advisor Agreement 	□


Electronic Constitution 	□


Eligibility Requirements        	□


Roster Update Received             	□








Completed form and required resources should be returned at the first Student Organization Registration Seminar each semester.  If registering past the deadline, forms should be returned to the Office of Student Services in the Doc Bryan Student Services Center, Suite 233.  Failure to submit by the deadline will result in temporary loss of all rights and privileges of registered student organizations until required documents are submitted.  Please direct questions to the Coordinator of Student Organizations at (479) 968-0276.




































































































































































