Application to Initiate the Chartering Process

Please complete the following Application and submit to the Student Senate Organizations Committee

1)

3)

4)

5)

6)

7)

8)

Chair. The organization’s Constitution and By-laws should also accompany these documents.

What will be the name of this organization?

What are your proposed goals? Why do you seek Probationary Status?

Why are you seeking chartered status for your organization?

Is there a department with which you will be affiliated? If so, what is it?

What is the current number of members you have?

Please explain how this organization is different than any other chartered group on campus?

What types of commitments will the members have? (Time, financial, etc...)

How often does your group meet?
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9) How will decisions be made within the group?

10) How do you plan to fund your endeavors?

11) Is there enough support within the group to ensure its continued growth and is there going to be
devoted leadership after the current leaders leave office?

12) What role will your SMU faculty/staff advisor play in the organization?

13) Is your group open to ALL SMU students, including undergraduates and graduates?

14) Does your group agree, as stated in your group’s Constitution, not to discriminate during the
membership process/officer elections based on sex, sexual orientation, race, creed, disability, age,
or national origin?

15) Are the officers full-time SMU students?

16) Additional Comments:
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NAME POSITION HELD STUDENT ID NUMBER

MEMBERSHIP CONTACT INFORMATION

NAME STUDENT ID NUMBER EMAIL ADDRESS

ADVISOR CONTACT INFORMATION

NAME FACULTY/STAFF ID NUMBER EMAIL ADDRESS
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