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Returning Student Organization Registration Form
Directions:

1. Please fill out the form completely, leaving no field blank. Supplemental forms and documentation will need to be submitted with this registration form in order to complete your organization’s application for recognition for the current/upcoming school year. No incomplete forms or packets will be processed.

2. In addition to this registration form, supplemental documents needed to complete your registration include the following:

a) The organization’s most updated constitution and/or bylaws.

b) A roster of active members for the current/upcoming school year. This roster will need to be updated as you add new members to your roster to reflect changes in or additions to membership.

c) A completed Advisor Consent Form for the current/upcoming school year.

3. Once the complete packet is received, the Center for Student Involvement will contact you to confirm that materials have been received and notify you if anything is missing or additional information is needed.

Student Organization Name & Contact Information 
	This information may be given out to students, administrators, or others who wish to contact your organization*

	Organization’s Full Name:

	Acronym: 

	PRESIDENT’S CONTACT INFORMATION

	President’s Full Name:

	Phone #:
	Email:

	ADVISOR’S CONTACT INFORMATION

	Faculty/Staff Advisor’s Full Name:

	Campus Extension: 
	Email:


Please select the category that most appropriately describes your organization:
 FORMCHECKBOX 
 Academic/Professional
 FORMCHECKBOX 
 Cultural
 FORMCHECKBOX 
 Fraternity/Sorority
 FORMCHECKBOX 
 Honor Society
 FORMCHECKBOX 
 Performance
 FORMCHECKBOX 
 Political
 FORMCHECKBOX 
 Recreational/Wellness
 FORMCHECKBOX 
 Religious
 FORMCHECKBOX 
 Service
 FORMCHECKBOX 
 Special Interest

Verification & Compliance Statement 
This form must be submitted electronically by the President, which signifies that the information submitted is correct and that the President agrees to the statement below. Please remember that falsifying information to a university official is a violation of the Student Code of Conduct.
This organization agrees to abide by FL statute #1006.63 regarding hazing. I verify that I have received a copy of this statute for our organizational records (see website). Furthermore, I agree to abide by all Student Activities policies as outlined in the student handbook, to check our organization mailbox regularly, to communicate via e-mail upon request and to update our organization’s records whenever there is a change.
___________________________________
___________________________________
__________
Printed Name





Signature



Date
�


Student Organization Council


Landon Student Union, Suite 206D


11300 NE 2nd Ave


Miami Shores, FL 33161


Office: (305) 899-4767


� HYPERLINK "mailto:soc@mail.barry.edu" �soc@mail.barry.edu�





�


Center for Student Involvement 


Landon Student Union, Suite 202


11300 NE 2nd Ave


Miami Shores, FL 33161


Office: (305) 899-3961 


� HYPERLINK "mailto:studentinvolvement@mail.barry.edu" �studentinvolvement@mail.barry.edu�








