
 
 

 

Dalton State College 
Office of Student Activities 

Request for Registered Student Organization Status 

 
PROPOSED ORGANIZATION/CLUB NAME:  _____________________________________________ 
 
A list of ten (10) currently registered students is required for registration.  Please note at least one other office (other than the 
President) who is authorized to reserve space, encumber funds or request service on behalf of the organization.  Only that 
member, along with the President, may make requests for the organization. 
 
 

Student’s FULL Name 
 

DSC email address 
 

DSCID 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Statement of Purpose: be as specific as possible since this statement will provide the basis for the Student Organizations 

Directory: ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

Membership information 

Do you charge dues? ______  If yes, explain: _________________________________________________________________ 

_____________________________________________________________________________________________________ 

Specify membership requirements (i.e. GPA, training, license, or certificate required) _________________________________ 

_____________________________________________________________________________________________________ 

Number of ACTIVE STUDENT members: ________   Number of ACTIVE FACULTY/STAFF members:  ________ 

 

Financial information 

Person(s) allowed to authorize expenditures other than the President and Advisor:  ___________________________________ 

President’s Signature:  ________________________________________    Date:  ___________________________________ 

Advisor’s Signature:  _________________________________________    Date:  ___________________________________ 


