
 

Office of Student Activities
235 Caine Student Center

(517)264-3811
 

 
Application for Student Organization Office 

 
Organization Name: _______________________________________________________________________________________________ 
Note: Organization’s applying as a group (i.e. multicultural organizations) should fill out one application and answer the questions from the perspective 
of the group as a whole. The person listed as president will be the primary contact should there be any questions about the application. Please 
include a list of all organizations applying with the group. 
 Name Address Phone E-mail 
President ____________________ ____________________________ _______________ __________________________________ 
Advisor ____________________ ____________________________ _______________ __________________________________ 
 
Number of meetings per month ________ Number of active members _________ 
 
Please provide a brief description of your organization: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
Please answer the following questions (attach a separate sheet if necessary) 
 
Describe your organization’s contributions to campus life. 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
What does your organization hope to gain from having an office in the Student Organization Center? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
How will your organization utilize office space in the Student Organization Center? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 
 _________________________________________________ ________________________ 
  President’s Signature   Date Signed 

 


