SPI 4/07

College of the Holy Cross


Student Programs and Involvement & Student Government Association

Recognition Renewal Form

Official Name of

Organization:__________________________________________________________

Organization Number: ________________________

Officers for Academic Year 2007-2008 (please list position, name & e-mail)

Key Access (Y/N)

	Position
	Name
	E-mail

	Co-Chair/President
	
	

	Co-Chair/Vice President
	
	

	Secretary
	
	

	Treasurer
	
	

	General Assembly Representative (must be a Co-Chair)
	
	

	
	
	


Moderator/ Advisor :__________________________________________________________

(attach signed contract)

Please have the authorized signers for your account sign below

President/Co-chair:_____________________________________________________________

Vice President/Co-chair: ________________________________________________________

Treasurer: ___________________________________________________________________

Please describe the purpose of your organization.  This description will be published so please be clear and thorough. (Do not leave blank)
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Please list any events you plan to organize and run this coming year.

1.___________________________________________________________________________

2.___________________________________________________________________________

3.___________________________________________________________________________

4.___________________________________________________________________________

5.___________________________________________________________________________

6.___________________________________________________________________________

What resources are necessary for you to fulfill your mission and execute your events for this coming year.  (Please be very specific)

____________________________________________________________________________

____________________________________________________________________________


Please attach an updated membership list of Holy Cross students who have agreed to be members of this organization for the coming year.  Include their name, year of graduation and signature.

This application for Recognition and Renewal must be submitted to the RSO Service Center Office on Hogan 2 by 5:00 pm on Friday, April 20, 2007.   

Recognition renewal does not usually require a Senate hearing unless there is a challenge to the recognition or if resource needs exceed reasonable expectations of being met.  You will be contacted should there be a need for a hearing.

