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New Student Organization Approval Form


Student Organization Center

109 Mendenhall Student Center, Greenville, NC 27858

(252) 328-4796( robeyr@ecu.edu ( www.ecu.edu/studentlife/studentactivitiescenter 

Date submitted:
____________________________

Organization:
_______________________________________________________________________________

Submitted by:
(Print) ​​​​​​______________________
Signature:  ______________________________________
Org. Position:
____________________________

Phone  Number:
(      )_______________________
E-mail: ​_________________________________________

Received by:
____________________________



SOC Representative
Date

New student organizations MUST have at least TEN members and a faculty/staff advisor to establish an organization.  Please list the students that would be members in this organization including the president, secondary officer and the advisor:
____________________________________________
________________________________________________

President’s Name 




ECU e-mail
____________________________________________
________________________________________________
Signature





Phone

____________________________________________
________________________________________________

Secondary Officer’s Name 



ECU e-mail 

____________________________________________
________________________________________________
Signature





Phone

____________________________________________
________________________________________________

Advisor 





ECU e-mail

____________________________________________
________________________________________________

Signature 




Phone

_________________________________FOR OFFICIAL USE ONLY_________________________________

 FORMCHECKBOX 

Verified # of student members

 FORMCHECKBOX 

Constitution approval
 FORMCHECKBOX 

Verified Advisor



 
 SUBMISSION FOR APPROVAL:
 FORMCHECKBOX 
 Recommended 
 FORMCHECKBOX 
 Not recommended 
Date: _________________
    SOC representative: ___________________________
 FORMCHECKBOX 
 Recommended 

 FORMCHECKBOX 
 Not recommended 
Date: _________________
    SGA representative: ___________________________

 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Disapproved 

Date: _________________
    AVC or representative: _________________________
Organization Members

____________________________________________
________________________________________________

Name 





ECU e-mail
____________________________________________
________________________________________________

Name 





ECU e-mail
____________________________________________
________________________________________________

Name 





ECU e-mail
____________________________________________
________________________________________________

Name 





ECU e-mail
____________________________________________
________________________________________________

Name 





ECU e-mail
____________________________________________
________________________________________________

Name 





ECU e-mail
____________________________________________
________________________________________________

Name 





ECU e-mail
____________________________________________
________________________________________________

Name 





ECU e-mail
