Washington and Lee University 

STUDENT ORGANIZATION APPLICATION 
Organization Name ________________________________________________________________

Name and Title of Chief Officer ______________________________________________________
Phone Number _________________________
E-mail ________________________________

Organization e-mail address _____________________________

Organization Website Address (http://…)  _____________________________

Month of elections ______________
Meeting day, time, and location _________________________

Office phone (if applicable) _____________________

Organizational Representatives:  List at least two additional officers and an adviser (optional) 




Name



Title





Officer 1_________________________________________________________________________

Officer 2_________________________________________________________________________

Officer 3_________________________________________________________________________

Officer 4_________________________________________________________________________

Faculty Adviser____________________________________________________________________

Please address the following issues per the Executive Committee’s Policy on Recognizing Student Organizations and attach to your organization’s application.  

· What is the focus of your organization?

· Please provide a written mission statement of your organization.

· How will your organization be beneficial to Washington and Lee and/or the surrounding community?

· Does your organization’s mission significantly overlap with any other student organizations?

Please turn in your completed application to the Director of Student Activities and also be prepared to present a copy to the Executive Committee as a part of the recognition procedures for student organizations.
