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Student Organization Registration Form

In order to register your student organization, please submit this completed form and all required attachments
to studentlife@usa.edu:

TO BE COMPLETED BY STUDENT ORGANIZATION REPRESENTATIVE

Organization Representative Name: Campus:
Organization Name: Date Proposal Approved:
Sponsor(s):

Organization Officer(s) Title and Name:

Required Attachments:
Copy of Approved Proposal

Proposed Bylaws
Organizational Goals

List of Committed Members

I verify that the above information is complete and accurate to the best of my knowledge, and | understand that any
intentional misrepresentation contained in this request may result in disciplinary action.

Student Signature Date
Sponsor Signature Date
Reviewed By: Date: Status:

October 2022
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