New student organization proposal
Student Organization Name: ________________________Category_____________________________
Student Organization Promoter Name and Registration No.:___________________________________
_
Programme:________________class of (year of passing)____________ Current CGPA______________
Email: _____________________________________ Phone: ___________________________________
Address______________________________________________________________________________
Purpose of Student Organization: 

____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
Anticipated Student Organization activities: 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Student Organization Members Section (Optional):

We know that we are responsible for ensuring that our Student Organization knows and adheres to SOC policies and procedures, relevant University policies and Schedule of Classes. 

Please print: NAME, STUDENT REG. No., EMAIL, and then add your SIGNATURE* 

	#
	Name
	Registration No.
	Contact No.
	Email
	Signature

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	


*Signature indicates agreement to allow phone number and email to be given to LPU Faculty, Staff, students, and off-campus persons/groups (including press and media personnel) seeking Student Organization information. 

Student Organization Promoter Section:

On behalf of the Student Organization members, I apply for recognition for our Student Organization. As Student Organization Promoter, I agree to attend all required meetings or designate a permanent, alternative representative to attend the meetings.

Student Organization Promoter (signature): _______________________Date: _________________ 

Student Organization Facilitator Section (optional):

I am an employee of LPU and agree to serve as Facilitator to this LPU Student Organization.  As a Student Organization Facilitator I agree to shoulder responsibilities mentioned at Chapter III, para 3.2.4 of the manual and  attend and be physically present at all meetings, excursions and events created by this Student Organization and to abide by the Manual of Student Organizations and LPU policies and procedures. 

Student Organization Facilitator (print name): ________________________Employee ID:_______

Designation__________________________

E-Mail: _____________________________ Phone Number/Extension:________________________

Signature, Facilitator: _______________________________Date__________________________ 

For Office Use:

Student Organization Cell has recommended this new Student Organization and has permitted to draft Constitution for the same. 

\

_________________________________________                   

Head, Student Organization Cell 


 

_________________________________________

Head, Division of Student Affairs
_________________________________________

Pro-Chancellor
