Application for ASSP Club Registration


Club Name:

	Officers:
	Name
	Position
	Phone
	MS#

	Primary:
	
	
	
	

	Financial:
	
	
	
	

	Others:
	
	
	
	



Advisor(s) (name, office, and phone):
*Advisor must be a full-time SPU faculty/staff member*




Date, time, and place of meetings:


Attach: 	-Minutes from last meeting
		-List of at least 5 student members
		-Statement of support from Advisor(s)
		-Constitution and Bylaws
		-Projected plans and programs

By signing below, our club agrees to abide by SPU policies and procedures.




    _________________________			   _________________________
          Club Primary Officer				         Club Financial Officer



      _________________________
	       Club Advisor
