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Northeast Lakeview College
Intent to Organize a Student Organization

I hereby petition to Northeast Lakeview College for or permission to start the following student organization:

Proposed Name of Organization: _______________________________________________________________

Purpose of the Proposed Organization: __________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

PRIVILEGES AND RESPONSIBILITIES
A filed intent to organize petition gives the organizer(s) the following privileges:

1. May schedule on-campus facilities for organizational meetings for 60 days.

2. May recruit members on campus.
3. May post flyers and participate in recruiting events.

4. Able to request up to $75.00 from SSFAC for recruiting purposes.
Note: a new student organization may not solicit funds until the recognition process has been granted and recognized status has been granted from the Office of Student Leadership/Activities.
A filed intent to organize petition entails the following responsibilities:

1. Organizational meetings must be scheduled and held in accordance with applicable regulations.

2. The requirements for full recognition must be completed within sixty days of submission of this form.

3. Membership must be open to ALL Northeast Lakeview College students.

4. There must be no discrimination based on race, religion, national origin, gender (except as permitted by law), age, physical ability, or sexual orientation.

5. No member in this organization shall engage in hazing in any way (e.g. commit any act that causes or is likely to cause bodily danger, physical or mental harm, or personal degradation to any member of the College community).

I request approval to initiate and organize the above named student organization and ensure that the organization complies with the requirements outlined above.

Name (print): ______________________________________________________________________________ 
Signature: ______________________________________________________ Date: ______________________ 
Address: __________________________________________________________________________________ 
City, State, Zip: _______________________________________Email_________________________________ 
Telephone #: Day (____)___________________________ /Evening (____)_____________________________

Have you found an advisor? _____ Yes _____No     If yes, please write the name and phone number of the advisor:

Advisor's Name: ___________________________________________Phone #: _________________________

RETURN THIS FORM TO the office of Student Development Leadership & Activities, STCM 131

**********************************************************************************For Office Use Only
Date received: _________________________
Valid Through: ______________________________________

Approved: ____________________________________

Date: _________________________________
