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[image: image1.jpg]PELLISSIPPI STATE
CommuniTY COLLEGE




Student organization registration is required by PSCC and the Tennessee Board of Regents for use of university facilities, use of agency fund accounts, eligibility of college funds, and participation in campus-wide and Student Life/COSA events/activities.

* Please type or print all information. Incomplete forms will not be accepted.

1. Proposed name for organization: ____________________________________________________________________


2. General statement of purpose:______________________________________________________________________

3. Organization classification (check one): Academic ____ Honor  _____ Special Interest  ____ Religious/Spiritual _____

4. Would this organization appeal to any special target population at PSCC? If so, please explain. 

  _____________________________________________________________________________________

5. How many current student members do you have? ______Non-students? ______

6. What is the average GPA of your members right now? ______________________

7. Are you planning to be affiliated with any national/regional organization?  If so, complete the following information. 

a. Name of national/regional organization:  _____________________________________________________

b. Web site: _____________________________________________________________________________

c. Are there any special requirements set forth from the organization to establish you as a chapter in their organization?  If so, please attach appropriate information. 

8. What type of activities and/or or services does this organization plan to provide PSCC? _____________

______________________________________________________________________________________

______________________________________________________________________________________
We indicate by our signatures below that we have read and agree to comply with all policies, regulations and procedures established by the Tennessee Board of Regents (TBR), PSCC and SLR policies and procedures pertaining to student organizations, and with all federal and state laws and regulations.

_______________________
_______
 _____________________

__________
Club President


Date 

Advisor



Date

Email:






Email: 
_______________________


______________________
printed name





printed name

-------------------------------------------------------------------------------------------------------------------

This application for organization is hereby approved by the following signatures:
__________________________________

_______________ 
Director of Student Life and Recreation

Date 

_____________________________

_______________
Assist. Vice Pres. of Student Success

Date 

_________________________________

_______________
Vice Pres. of Student Success


Date
For Office use only


Received: ________________________________





Entered: DB____________ Focus: ____________





Web DB __________________________________








