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INSTRUCTIONS
Application forms and sample constitution are on the Student Life website at http://valdosta.edu/stulife. Application documents must be typed and submitted via email. 
Refer to the Student Organization Manual, located on the Student Life website, for application procedure, rules and regulations governing registered student organizations.
    Application Packets Must Include:
1) 	Application for Organization Registration Form
2) 	Constitution and/or Bylaws of VSU Chapter
3) 	If your club will be affiliated with an off-campus    organization, also include that entity’s Constitution/Bylaws
4) 	Member Roster Form (must have a minimum of 10 members)





All questions must be completed; write N/A if an item is not applicable.  Attach additional pages if necessary.  

    Email Completed Application Packets from a VSU Email Address to tltaylor@valdosta.edu in the Office of Student Life. 

Registration approval process will begin when all required documents have been completed and submitted.  Final approval for registration of student organizations comes from the Office of Student Life, who will notify organization spokespersons when the decision has been made.

For assistance with governing documents or other questions, feel free to call or drop by our office.  




1. Date of Application: 

2. Type of Request:	NEW REGISTRATION___   NAME CHANGE*___    REACTIVATION*___
	*Name Change requests require submission of a new constitution, bylaws and any other governing documents.  


3. Full Name of Organization:


4. If Name Change, Proposed Name of Organization:


5. Type of Organization: 	__ Academic Honorary Society	__ Sponsored by VSU Department (Includes majors clubs)
	__ Religious	__ Recreation/Club Sports	__ Social Greek-CPC/NPHC/IFC	__ Special Interest

		
6. Purpose of Organization: 


7. Name of Extra‑campus Organization with which Your Club Is Affiliated (attach off-campus parent organization’s constitution/bylaws): 


8. Qualifications for Membership: (VSU student enrolled in 4+ credit hours who . . .)


9. Number of Interested Students (attach Member Roster form): 


10. Officers and Leadership Structure (Must have at least a President/CEO and Treasurer): 



11. Election of Officers will take place in the month of: 
	Winners will be determined by (simple majority vote of active members, vote of the executive board, consensus, other):


12.  Dues and Other Considerations: 

13.  Names and contact information of three students who will serve as spokespersons for the organization during the registration process and upon registration approval will be responsible for submitting officer information to the Office of Student Life: 
	
First Student Name:
Telephone Number:  
VSU Email Address:              @valdosta.edu

Second Student Name:  
Telephone Number:  
VSU Email Address:              @valdosta.edu


Third Student Name:  
Telephone Number:  
VSU Email Address:              @valdosta.edu


14.  Name(s) and contact information of Campus Advisor (must have at least one):

PLEASE NOTE: Until your organization is approved and registered, mail will be sent to the first campus advisor listed below.

First Advisor Title and Name: 
VSU Department: 
VSU Email Address:                  @valdosta.edu
Office Phone: 
Department Phone:                     
Home or Cell Phone: 

Second Advisor Title and Name: 
VSU Department: 
VSU Email Address:                  @valdosta.edu
Office Phone: 
Department Phone:                     
Home or Cell Phone: 
	
  
15.  Chapter Advisor (for CPH-NPHC-IFC fraternities/sororities) or Religious/Spiritual Advisor (for faith-based organizations): 
Off-Campus Advisor Title and Name:
Email Address:
Cell Phone:
Other Phone:
Mailing Address (Street, City, State & Zip):
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