
 

Submit this application along with the required Constitution to Crissy Jordan at cjorda43@utsouthern.edu. 
Constitution requirements and guidelines are available online at utsouthern.edu/registered-student-organizations.  

Registered Student Organization Application 

Suggested Student Organization Name: ______________________________________ 
 
Type of Organization (select one): 

� Academic 
� Campus Ministry 

� Honor Society 
� Special Interest 

� Service/ 
Philanthropic 

 
Inaugural Members: Include names, signatures, and UT Southern email addresses 
Must have at least 5. May include additional names on a separate page if applicable.  
 

1. __________________________________________________________________ 

2. __________________________________________________________________ 

3. __________________________________________________________________ 

4. __________________________________________________________________ 

5. __________________________________________________________________ 

6. __________________________________________________________________ 

7. __________________________________________________________________ 

8. __________________________________________________________________ 

9. __________________________________________________________________ 

10. __________________________________________________________________ 

11. __________________________________________________________________ 

12. __________________________________________________________________ 

13. __________________________________________________________________ 

14. __________________________________________________________________ 

15. __________________________________________________________________ 

 
Student Contact Person 

Name:  
_______________________________ 

UT Southern Email Address:  
_______________________________ 

 

Advisor 
Name:  

_______________________________ 
UT Southern Email Address:  

_______________________________

Advisor Acknowledgement of Responsibility: 
I am aware of the responsibilities of a student organization advisor, am familiar with university policy and regulations 
pertaining to organizational activities, the constitution of this organization, the activities and projects of this organization, 
and hence agree to serve in this role for the above-name organization for the indicated academic term. 
 

Advisor Signature: _______________________________  Date: ____________________ 
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