SAO SGA SAC DEAN
AUGUSTA STATE UNIVERSITY
STUDENT ORGANIZATION

cHARTER REQUEST APPLICATION
2007-2008

Type/Print Clearly - Form must be complete upon submitting

ORGANIZATION’S NAME:

Type of Organization (Circle One):  Academic & Professional Honorary Institutional
Special Interest Sports Club

ORGANIZATION WEB URL (if applicable)

PRESIDENT PHONE
EMAIL @ aug.edu OTHER
ADDRESS
(Street) (City) (ZIP)

FACULTY/STAFF ADVISOR

DEPARTMENT EMAIL @ aug.edu

This statement certifies that the above officially recognized student organization of Augusta State University
understands that all official charter recognition is issued with the understanding that the organization agrees to
participate in the Presidents and Advisors Gatherings and to recognize and abide by all regulations officially
established by Augusta State University and the University System of Georgia Board of Regents. | willingly
assume responsibility for the above named organization’s activities and use of university property.

(Signature of Organization President) (Signature of Faculty Advisor)

(Date) (Date)

REMEMBER TO NOTIFY THE OFFICE OF STUDENT ACTIVITIES
AS CHANGES OCCUR IN THE ABOVE INFORMATION.

APPROVED:

(Signature Senate Chair) (Date) (Signature SGA President) (Date)

(Signature SAC Chair) (Date) (Signature University President) (Date)



MEMBERSHIP LIST

Currently enrolled students only
Form must be complete upon submitting

FULL NAME OFFICE/POSITION STUDENT ID (927#)
1. President
2. Vice President
3. Secretary
4, Treasurer
5. Other:

6. Other:

7. Other:

8. Other:

0. Other:
10. Other:
11. Member
12. Member
13. Member
14. Member
15. Member
16. Member
17. Member
18. Member
19. Member
20. Member
21. Member
22. Member
23. Member
24. Member
25. Member
26. Member
217. Member
28. Member
29. Member
30. Member




