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Southern Connecticut State University

501 Crescent Street

New Haven, Connecticut  06515-1355

Proposal for a New Undergraduate

Student/University Organization

This proposal shall be submitted to the Office of Student Life, Michael J. Adanti Student Center Room 213.  The Office of Student Life shall review the proposal to ensure that it is consistent with all applicable local, state, and federal laws, including Title IX, and University policies, rules and regulations.

When this review is completed, the Office of Student Life shall submit its written findings to the Student Affairs Committee for its consideration.  If approval is given by the Student Affairs Committee, the proposed organization shall follow the procedures outlined in the Student Handbook for the recognition of new student/ university organizations.

Southern Connecticut State University does not discriminate on the basis of religion, race, color, ancestry, national origin, gender, age, sexual orientation, or disability in

the admission and access to, employment in and treatment in its programs and activities.

Please Type or Print Legibly

Individual Submitting Proposal  _________________________________________

Local Address  ______________________________________________________

                         ______________________________________________________

Local Telephone Number  __________________________________________
Email Address___________________________________________________

Name of Proposed Organization

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Type of Organization

Social  _________

Religious  _________
       Honorary  _________

Professional  _________

Political  _________
Interest  _________

Other (describe)  ____________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Will this proposed organization be affiliated with a local, state, or national organization?          
YES         NO
If the answer is YES, submit a copy of the appropriate local, state and / or national bylaws.

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Membership Policies (include any limitations to be placed on membership)

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Statement of Purpose and / or Objectives of Proposed Organization

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Projected Activities and Programs of Proposed Organization

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Evidence of Undergraduate Student Interest or Support.  Please include names and the last 4 digits of their student ID number  of at least 10 undergraduate students interested in forming a permanent organization.

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Potential benefits to the Undergraduate Student Body/University Community

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Special Needs (i.e. Facilities, Services, Equipment)

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Source(s) of Funding for Projected Expenditures

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Additional Information You May Wish to Provide

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

This organization, its officers and members, agree to abide by all federal and State laws, the policies of Southern Connecticut State University, and Student Affairs Committee policies, rules and regulations that govern recognized student clubs and organizations on and off-campus.

Applicant’s Name  











Local Address  











Local Telephone Number  










Email Address______________________________________________________

Signature  






  Date  
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