HOW TO COMPLETE ORGANIZATION REGISTRATION FORMS

All forms should be completed and returned to the Office of Student Life and Leadership. The deadline for registration is Friday, September 30, 2011. If any additional forms are needed please feel free to copy the ones in the packet. Improperly filled out forms will cause a delay or denial in registration.

A. ADVISOR CONSENT FORM
1. Fill in the date. It should read “For Academic Year 2011-2012”.
2. Completely fill out top section.

3. Have advisor sign at the bottom.

B. OFFICERS FORM

1. Fill in the date. It should read “For Academic Year 2011-2012”.
2. Fill out top section with the organizations name, meeting day and time, building in which meetings will be held, campus mailing address and summer mailing address. Complete a facility request form for the building in which you want to have meetings. (See Section I)
3. For each officer fill in the name, position, campus/local address, and telephone number. This information is vital so that we can contact you.

C. ACADEMIC/FINANCIAL OFFICERS CLEARANCE FORM

1. Fill in the name of the organization and the date submitted.

2. This form is for clearance of officers for the 2011-2012 academic school year. Only officers for this period should appear on the sheet.

3. Type in the name and student identification number of each officer and then have him or her sign in blue or black ink. DO NOT fill-in the GPA or financial information.

D. STUDENT ORGANIZATION MEMBERSHIP ROSTER

1. Fill in the date. It should read “For Academic Year 2011-2012”.
2. Type in alphabetical order each members name (last name first, first name last) and type in their social security number beside their name.

E. STUDENT ORGANIZATIONS REQUEST FOR WAIVER

(Fill in this form ONLY if you meet one of the two conditions described on the form)
1. Fill in the date. It should read “For Academic Year 2011-2012”.
2. Completely type in the top section.

3. Indicate with an X which condition(s) your organization meets.

4. Explain the reason(s) why the organization cannot meet the requirements.

5. Have the president and advisor sign at the bottom and date their signature.

F. GUIDELINES AND PROCEDURES FOR FUNDRAISING BY STUDENT

ORGANIZATIONS



Please read and file the rules for fundraisers.

G. REQUEST FOR FUNDRAISER

(Make several copies of this form)

1. Completely fill in the top portion of the form.

2. Under Name/Description of Requested Fundraiser please include the name and a detailed description of the event, and the prices to the students (how much for admission, candy, grams, etc.).

3. Indicate the dates on which the event will be held.

4. If a University building or space is required, fill out a facilities usage request (See Section I).

5. List students and their social security numbers who will be involved with the event.

6. Indicate the purpose for this event.

7. Have the president and advisor sign at the bottom

H. FACILITY USAGE REQUEST

http://www.scsu.edu/cfm%5Fpages/facilityRequest/
I. STUDENT ORGANIZATION CALENDAR

Please provide a tentative calendar of events each semester for your organization. This 

calendar should include meetings, fundraisers, events, conferences, etc.

SOUTH CAROLINA STATE UNIVERSITY

DEPARTMENT OF STUDENT LIFE AND LEADERSHIP
ADVISOR CONSENT FORM

	For Academic Year
	     
	-
	     


	Name of Organization
	     

	Name of Person Consenting to Serve as Advisor
	     

	Title/Department
	     

	Campus Mailing Address
	     
	

	Office Location (Building/Room)
	     

	Home Address
	     

	Office Telephone #
	(     )       -      
	
	Home Telephone #           
	(     )       -      


AGREEMENT


I agree to serve as an advisor to the referenced South Carolina State University student organization during this academic year.

As advisor, I agree to provide guidance to the organization in the planning and
implementation of its activities and programs, to attend its meetings and other
activities and to assist the organization to conduct its affairs in accordance with the
policies and procedures as published in the current South Carolina State University
Student Handbook as communicated in the interim by the Division of Student Services.

I further understand that, as the volunteer advisor to the organization, I serve at the pleasure of the Director of Student Life and Leadership, and I may be removed as the advisor should the organization be found in violation of any policies and procedures or it is determined I am deficient in any of the above responsibilities.

	
	
	

	Date
	
	Signature


SOUTH CAROLINA STATE UNIVERSITY

DEPARTMENT OF STUDENT LIFE AND LEADERSHIP
ANNUAL REGISTRATION FORM

FOR

STUDENT ORGANIZATIONS

	For Academic Year
	     
	-
	     


NOTE:  Organizations are asked to provide updated information as applicable so that effective communication can be maintained with the organization throughout the year.

	Name of Organization
	     

	Meeting Day/Time (i.e. 3rd Sundays at 4:00 p.m.)
	     

	Regular/Preferred Building/Room for meetings
	     

	All facility usage must be requested and cleared through the Office of Student Life and Leadership.

	

	Organization’s Campus Mailing Address
	     

	Telephone #
	(     )       -      
	
	

	

	Organization’s Summer Mailing Address
	     

	
	     

	Telephone #
	(     )       -      
	

	

	OFFICERS

	{Include information on all elected and appointed officers including advisor(s). Use additional sheets as necessary}

	

	Name
	     
	
	Position
	     

	Campus/Local Address
	     
	
	

	Telephone #
	(     )       -      
	

	

	Name
	     
	
	Position
	     

	Campus/Local Address
	     
	
	

	Telephone #
	(     )       -      
	

	

	Name
	     
	
	Position
	     

	Campus/Local Address
	     
	
	

	Telephone #
	(     )       -      
	

	

	Name
	     
	
	Position
	     

	Campus/Local Address
	     
	
	

	Telephone #
	(     )       -      
	

	

	Name
	     
	
	Position
	     

	Campus/Local Address
	     
	
	

	Telephone #
	(     )       -      
	


SOUTH CAROLINA STATE UNIVERSITY

DEPARTMENT OF STUDENT LIFE AND LEADERSHIP

Academic/Financial/Judicial/Security Officers Clearance Form
Your signature on this form grants permission to the Office of Student Life and Leadership

to obtain your GPA,  financial, judicial and security status for the purpose of determining eligibility.

	Name of Organization  
	     
	
	Date Submitted
	     


                                                                                                                                                           (OFFICIAL Use Only)

	Name

(Please print or type)
	
	Student Identification No.
	
	Signature
	
	Current
 Sem. Av.
	
	Cum. 
G.P.A.
	
	Financial 
	Judicial 


	Security

	     
	
	     
	
	
	
	     
	
	     
	
	     
	
	

	     
	
	     
	
	
	
	     
	
	     
	
	     
	
	

	     
	
	     
	
	
	
	     
	
	     
	
	     
	
	

	     
	
	     
	
	
	
	     
	
	     
	
	     
	
	

	     
	
	     
	
	
	
	     
	
	     
	
	     
	
	

	     
	
	     
	
	
	
	     
	
	     
	
	     
	
	

	     
	
	     
	
	
	
	     
	
	     
	
	     
	
	

	     
	
	     
	
	
	
	     
	
	     
	
	     
	
	

	     
	
	     
	
	
	
	     
	
	     
	
	     
	
	

	     
	
	     
	
	
	
	     
	
	     
	
	     
	
	

	     
	
	     
	
	
	
	     
	
	     
	
	     
	
	

	     
	
	     
	
	
	
	     
	
	     
	
	     
	
	

	     
	
	     
	
	
	
	     
	
	     
	
	     
	
	

	     
	
	     
	
	
	
	     
	
	     
	
	     
	
	

	     
	
	     
	
	
	
	     
	
	     
	
	     
	
	

	     
	
	     
	
	
	
	     
	
	     
	
	     
	
	

	     
	
	     
	
	
	
	     
	
	     
	
	     
	
	


SOUTH CAROLINA STATE UNIVERSITY

DEPARTMENT OF STUDENT LIFE AND LEADERSHIP

STUDENT ORGANIZATION

MEMBERSHIP ROSTER

For Academic Year       -      
	Organization
	     


Please print or type the name of each member of the organization alphabetically with last names listed first. Please include each member’s Student ID number. Use additional sheets as needed.

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     


SOUTH CAROLINA STATE UNIVERSITY

DEPARTMENT OF STUDENT LIFE AND LEADERSHIP
STUDENT ORGANIZATIONS

REQUEST FOR WAIVER

	For Academic Year
	     
	-
	     


 (Please print or type)

(This form is to be completed only by an organization that does not meet the minimum membership requirement and/or the advisor eligibility requirement for the applicable academic year.)

	Name of Organization
	     

	President
	     
	
	Campus/Local Telephone #
	(     )       -      

	Advisor
	     
	
	Campus/Local Telephone #
	(     )       -      

	

	Waiver Requested For:

	
	 FORMCHECKBOX 

	Advisor Eligibility Requirement
(Advisors of student organizations must be employed at South Carolina State University.)

	
	 FORMCHECKBOX 

	Minimum Membership Requirement

(Student organizations must have a minimum of ten [10] members who are enrolled at South College State University.)

	

	Justification for Waiver (Give reason[s] requirement can not be met by the organization):

	     


	Use additional sheets as necessary

	

	
	
	
	
	

	President
Signature
	Date
	
	Advisor

Signature
	Date



FOR OFFICE USE ONLY
	Approved:
	
	
	Date:
	

	Disapproved:
	
	
	Date:
	

	

	COMMENTS:  
	


SOUTH CAROLINA STATE UNIVERSITY

DEPARTMENT OF STUDENT LIFE AND LEADERSHIP PROGRAMS

GUIDELINES AND PROCEDURES

For

FUNDRAISING BY STUDENT ORGANIZATIONS

The following guidelines and procedures have been established to ensure that student organization fundraising activities are conducted in accordance with University policy and state law.

Definition
A fundraiser is defined as any activity, event, project or program conducted by an organization involves solicitation of funds from persons other than its members.

Guidelines

Only registered student organizations shall be permitted to hold fund-raising activities.

Each registered student organization is permitted to conduct two (2) approved fundraisers during each academic semester. (Summer sessions are not included.)

Fund-raising activities are to occur during a specified period of time.

Fundraisers are not permitted during official examination periods, during Homecoming Week or during BulldogFest Weekend.

Organizations should not begin any solicitation of funds until written approval of the fundraising request has been received. Any violation of this provision will result in the cancellation of fundraising activity for the organization for the balance of the school year.

No door-to-door solicitations shall be permitted in any university building including, but not limited to, residence halls.

Organizations that wish to set up tables to solicit may do so only in designated areas:

· Designated areas of Kirkland W. Green Student Center (including TV Lobby, Plaza);

· Lobby of Crawford Zimmerman Service Complex

· Cafeterias

Facility Usage Request forms must be completed and approved prior to setting up a table for solicitation. 

SOUTH CAROLINA STATE UNIVERSITY

DEPARTMENT OF STUDENT LIFE AND LEADERSHIP PROGRAMS

REQUEST FOR FUNDRAISER

(Please print in ink or type)

Please submit this request to Student Life and Leadership Programs located in Kirkland W. Green Student Center Room 100 no later than two (2) weeks prior to the start of the request fundraiser. The organization should not begin its fundraiser (any solicitation of funds) prior to receipt of written approval.

	Name of Organization:
	     
	
	Campus Address:
	     

	Contact Person:
	     
	
	Telephone No.
	(     )       -      

	Name/Description of Requested Fundraiser (Please be specific):
	

	     


	

	Date(s):  
	From:
	     
	until:
	     
	

	NOTE: Include dates(s) of actual solicitation (ticket sales, orders for goods to be taken, etc.) If fundraiser involves use of university space (i.e. sales table, building for activity), a Facility Usage form must accompany this request.

	

	List names and social security numbers of all members who will participate in the fundraiser:

	     


	

	For what purpose(s) will proceeds from this fundraiser be used?

	     


	

	
	
	

	Signature of President
	
	Signature of Advisor


________________________________OFFICE USE ONLY __________________________________

	Date Received
	
	
	Date Completed
	
	by
	

	Action Taken:      
	Approved: FORMCHECKBOX 
  Denied: FORMCHECKBOX 

	
	Comment:
	


______________________________________________________________________________________
August 2011
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat

	
	1
	2
	3
	4
	5
	6

	
	
	
	
	
	
	

	7
	8
	9
	10
	11
	12
	13

	
	
	
	
	
	
	

	14
	15
	16
	17
	18
	19
	20

	
	
	
	
	
	
	

	21
	22
	23
	24
	25
	26
	27

	
	
	
	
	
	
	

	28
	29
	30
	31
	
	
	

	
	
	
	
	
	
	


September 2011
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat

	
	
	
	
	1
	2
	3

	
	
	
	
	
	
	

	4
	5
	6
	7
	8
	9
	10

	
	
	
	
	
	
	

	11
	12
	13
	14
	15
	16
	17

	
	
	
	
	
	
	

	18
	19
	20
	21
	22
	23
	24

	
	
	
	
	
	
	

	25
	26
	27
	28
	29
	30
	

	
	
	
	
	
	
	


October 2011
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat

	
	
	
	
	
	
	1

	
	
	
	
	
	
	

	2
	3
	4
	5
	6
	7
	8

	
	
	
	
	
	
	

	9
	10
	11
	12
	13
	14
	15

	
	
	
	
	
	
	

	16
	17
	18
	19
	20
	21
	22

	
	
	
	
	
	
	

	23/30
	24/31
	25
	26
	27
	28
	29

	
	
	
	
	
	
	

	
	
	
	
	
	
	


November 2011
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat

	
	
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	6
	7
	8
	9
	10
	11
	12

	
	
	
	
	
	
	

	13
	14
	15
	16
	17
	18
	19

	
	
	
	
	
	
	

	20
	21
	22
	23
	24
	25
	26

	
	
	
	
	
	
	

	27
	28
	29
	30
	
	
	

	
	
	
	
	
	
	


December 2011
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat

	
	
	
	
	1
	2
	3

	
	
	
	
	
	
	

	4
	5
	6
	7
	8
	9
	10

	
	
	
	
	
	
	

	11
	12
	13
	14
	15
	16
	17

	
	
	
	
	
	
	

	18
	19
	20
	21
	22
	23
	24

	
	
	
	
	
	
	

	25
	26
	27
	28
	29
	30
	31

	
	
	
	
	
	
	


January 2012
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat

	1
	2
	3
	4
	5
	6
	7

	
	
	
	
	
	
	

	8
	9
	10
	11
	12
	13
	14

	
	
	
	
	
	
	

	15
	16
	17
	18
	19
	20
	21

	
	
	
	
	
	
	

	22
	23
	24
	25
	26
	27
	28

	
	
	
	
	
	
	

	29
	30
	31
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


February 2012
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat

	
	
	
	1
	2
	3
	4

	
	
	
	
	
	
	

	5
	6
	7
	8
	9
	10
	11

	
	
	
	
	
	
	

	12
	13
	14
	15
	16
	17
	18

	
	
	
	
	
	
	

	19
	20
	21
	22
	23
	24
	25

	
	
	
	
	
	
	

	26
	27
	28
	29
	
	
	

	
	
	
	
	
	
	


March 2012
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat

	
	
	
	
	1
	2
	3

	
	
	
	
	
	
	

	4
	5
	6
	7
	8
	9
	10

	
	
	
	
	
	
	

	11
	12
	12
	14
	15
	16
	17

	
	
	
	
	
	
	

	18
	19
	20
	21
	22
	23
	24

	
	
	
	
	
	
	

	25
	26
	27
	28
	29
	30
	31

	
	
	
	
	
	
	


April 2012
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat

	1
	2
	3
	4
	5
	6
	7

	
	
	
	
	
	
	

	8
	9
	10
	11
	12
	13
	14

	
	
	
	
	
	
	

	15
	16
	17
	18
	19
	20
	21

	
	
	
	
	
	
	

	22
	23
	24
	25
	26
	27
	28

	
	
	
	
	
	
	

	29
	30
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


May 2012

	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat

	
	
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	6
	7
	8
	9
	10
	11
	12

	
	
	
	
	
	
	

	13
	14
	15
	16
	17
	18
	19

	
	
	
	
	
	
	

	20
	21
	22
	23
	24
	25
	26

	
	
	
	
	
	
	

	27
	28
	29
	30
	31
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