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STUDENT ORGANIZATION  
 

This is:  �…  A New Student Organization �…  An Existing Student Organization 
This organization is a local chapter of a national organization: �…  YES �…  No   
 

ORGANIZATION NAME: _____________________________________________________________________________ 
 

ORGANIZATION EMAIL: __________________________________WEBPAGE:__________________________________ 
          (Consult with Technology Services 
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ANNUAL EVENTS 
Proposed Annual Events      Proposed Time of Year    
 

1.________________________________________________________________________________________________ 
 
 
 
 

2.________________________________________________________________________________________________ 
 

This section must be completed by student organizations whose membership is restricted to students in a specific 
academic program.  
 
 
 

The Dean’s/Program Director’s Office endorses this student organization.  
 
          ______     ____________ ______ 
Print Name of Authorized Administrator from the Dean/Program Director’s Office                          Date  
 

ADVISOR(S) 
 
 
 

A student organization’s advisor must be a full time Roseman employee and/or have an appointment as a faculty 
member.  Advisors agree, at a minimum, to guide, monitor travel, supervise activities, attend meetings as much as 
possible, and support student leadership.  

 
 
 

Advisor(s): 

 
 

   Name           Home Campus   Phone    Email    Signature 
 
 
 

1._______________________ HD or SJ_________________________________________________________________ 
 
 
 
 

2. _______________________HD or SJ_________________________________________________________________ 
 
 
 
 
 
 

SUPERVISOR ENDORSEMENT OF EMPLOYEE(S) / FACULTY MEMBER(S) SERVING AS AN ADVISOR 
 
 

mailto:registrar@roseman.edu

