HOWARD UNIVERSITY
WASHINGTON, D.C. 20059

DIVISION OF STUDENT AFFAIRS DATE
Contact Name
OFFICE OF STUDENT ACTIVITIES Address
City, State, Zip
Phone
E-Mail

PETITION FOR RECOGNITOIN AS A STUDENT ORGANIZATION
We, the undersigned students enrolled and in good standing at Howard University, petition Howard University for recognition as a campus student organization.
Proposed Name of

Organizatoin
Proposed Objectives in Brief of
organization
STUDENT PETITIONERS
(MINIMUM OF TEN SIGNATURES REQUIRED, FIVE OF WHICH MUST BE FOUNDING MEMBERS)
NAME (Please Print) SIGNATURE ILD.# ADDRESS
(Indicate (f) if founding member)
ON CAMPUS ADVISOR MANDATORY:
NAME PHONE NUMBER ADDRESS
E-MAIL
APPROVAL RECOMMENDED: Director of Student Activities Date
HUSA President Date
Vice Provost for Student Affairs Date

Approved OSA 2/04



