Student Organization Activation Form

Student Senate, University of Massachusetts Boston.
Please complete the form and return it to the Student Life office by the assigned date. 

1) Full Organization Name______________________________________________________ 

Date____________Re-Registration____  New Registration____   Change of Officers______

2) Officer Registry:

President (required):  Name________________________________ Email_______________________@_____________________

Address________________________________________ Phone(____)______________

Vice President:
Name__________________________________   Email_______________________@_____________________

Address_________________________________________Phone(____)______________

Treasurer (required):  Name________________________________    Email_______________________@_____________________

Address_________________________________________Phone(____)______________

Secretary:

Name__________________________________    Email_______________________@_____________________

Address_________________________________________Phone(____)______________

3) Faculty Advisor (Academic groups only): Name______________________________________

__________________________________________________________________________________________________________________Email____________________@____________________  Phone(_____)____________________

Signature of Faculty Advisor______________________________________  Date_____________​​​​​​​​​​​

4) Will your club be requesting a shared space room assignment?  Yes_____  No_____

** The above information will be available to people requesting information about your organization**

5) Please provide in 3-4 sentences what the focus of your club is, any affiliations you will have with outside organizations and what sort of activities your club will engage in.______________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6) University Hazing Policy Compliance Record

I have read, understood and will abide by, the University Policy and Massachusetts General Law, Chapter 269, sections 17-19, www.state.ma.us/legis/laws/mgl/269-toc.htm. In addition I will inform all current and future members of my organization of this policy. 

Signature of President_________________________________________________

Signature Authorization (People authorized to approve expenditure of funds from the organization’s account):
Signature of President ________________________________________

Signature of Treasurer ________________________________________
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