Recognized Student Organization Proposal Form
Fall/ Spring 20___

Please neatly print or type the following information:

Name of Organization:  ____________________________________________________________

President’s Name: _________________________ ID#_______________ Class Year: __________

Box #:__________ Cell #: ________________ OWU Email: ________________________

Vice President’s Name: ______________________ ID#_______________ Class Year: _________

Box #:__________ Cell #: ________________ OWU Email: ________________________

Secretary’s Name: _________________________ ID#_______________ Class Year: __________

Box #:__________ Cell #: ________________ OWU Email: ________________________

Treasurer’s Name: _________________________ ID#_______________ Class Year: __________

Box #:__________ Cell #: ________________ OWU Email: ________________________

Advisor’s Name: ___________________________ Dept: __________________________________

Office location: __________ Phone: ________________ OWU Email: ________________________

OrgSync Administrator: _________________________ ID#_______________ Class Year: __________

Box #:__________ Cell #: ________________ OWU Email: ________________________

**If officer titles differ from above, please include an addendum explaining titles/positions**


Organization Information

When does your organization change officers? ___________________________________________

When & where does the group meet? ___________________________________________________

[bookmark: _GoBack]Number of group members? (Minimum 10 required) _____________

Please attach a typed spreadsheet of group members (See sample spreadsheet for more information):


*Please attach a list of the activities or special projects your organization plans to sponsor this semester.
Updated  November  2016
