Howard University 






Contact Name__________________________________________
Office of Student Activities





          Address__________________________________________

Updated 2007








                       __________________________________________









           Phone Number_______________ Email______________________

PETITION FOR RECOGNITION AS A STUDENT ORGANIZATION

We, the undersigned students enrolled and in good standing at Howard University, petition for recognition as a campus student organization. 

Proposed Name of Organization___________________________________________________________________________________

Proposed Objective_____________________________________________________________________________________________

Student Petitioners (Minimum of ten signatures are required)

Name (Please Print)





Signature




I.D.


Email

_______________________________     ______________________________________
   _________________    __________________________
_______________________________     ______________________________________
   _________________    __________________________
_______________________________     ______________________________________
   _________________    __________________________
_______________________________     ______________________________________
   _________________    __________________________
_______________________________     ______________________________________
   _________________    __________________________
_______________________________     ______________________________________
   _________________    __________________________
_______________________________     ______________________________________    _________________    __________________________
_______________________________     ______________________________________
   _________________    __________________________
_______________________________     ______________________________________
   _________________     __________________________
_______________________________     ______________________________________    _________________     __________________________

Campus Advisor (mandatory)




Name 




Title/Position




Phone Number



Email

________________________________________________________________________________________________________________________

 


 Advisor __________________________________________________________________           Date: ___________
Approval recommended:
 HUSA President ___________________________________________________________
  Date: ___________
For religious organizations only:             Office of the Dean of the Chapel _______________________________________________
  Date: ___________
 

 Director Student Activities___________________________________________________
  Date: ___________




 Vice Provost Student Affairs__________________________________________________
  Date: ___________
