
OLD DOMINION UNIVERSITY 
STUDENT ACTIVITIES & LEADERSHIP OFFICE 

2122 WEBB CENTER 
 

APPLICATION FOR RECOGNITION OF A 
NEW STUDENT ORGANIZATION 

 
 
1. Complete name of organization and commonly used abbreviation: 

 
__________________________________________________________________________________ 

 
2. Organization President/Chairperson/Spokesperson (Circle One): 

University 
Name _______________________________________ ID# _______________________________ 

 
Address ___________________________________________________________________________ 

 
City ____________________   State ______    Zip _____________   Phone ____________________ 

 
 E-Mail Address __________________________________________________________ 

 
3. Clearly describe the purpose of the organization  (purpose, means, reason for existence as 

goals and objectives: 
___________________________________________________________________________________ 
 
____________________________________________________________________________________ 

 
 ____________________________________________________________________________________ 

 
4. Academic or special membership requirements  (class, initiation fee, etc.) 

 
____________________________________________________________________________________ 

 
5. Provide a summary of programs/activities planned or anticipated for this year: 

 
___________________________________________________________________________________ 

 
 ____________________________________________________________________________________ 

 
6. If this organization is associated with any other group (campus, local, national, etc), 

please describe the nature of the affiliation and the distinctions between your group and 
other group(s).  Issues to include are membership, decision-making authority, financial 
relationships, etc. 
________________________________________________________________________ 

 
 ________________________________________________________________________
  
 



7. If individuals not affiliated with the University participate in the activities of this 
organization, describe the nature of their involvement: 

 
_______________________________________________________________________ 

 
________________________________________________________________________ 

 
________________________________________________________________________ 
 
 

8. Number of ODU students in this organization  ____________________ 
 

Staff/Faculty   __________________               Others  ______________ 
 
 

9. Names (please print clearly), University ID numbers, and signatures of 10 currently 
enrolled Old Dominion University students interested in forming this student 
organization: 

   University 
Name _____________________  ID# _________________  Signature ______________ 
 
 _____________________ __________________  _______________ 
 
 _____________________ __________________  _______________ 
 
 _____________________ __________________  _______________ 
 
 _____________________ __________________  _______________ 
 
 _____________________ __________________  _______________ 
 
 _____________________ __________________  _______________ 
 
 _____________________ __________________  _______________ 
 
 _____________________ __________________  _______________ 
 
 _____________________ __________________  _______________ 
 

10. If recognized, this organization would like to apply for classification under the following 
category:  general fraternity/sorority, religious, student governing board, honor society,  
professional/departmental interest, recreational, educational, programming, teletechnet.  
Circle one. 

 
 



 
11. We certify that: 

A) The information on this application is accurate. 
B) We will notify the Office of Student Activities and Leadership of any changes in 

this information. 
C) This organization will not utilize discriminatory practices based upon race, color, 

religion, national origin, gender, age, veteran status, disability, political affiliation, 
or sexual orientation.  Exceptions must be approved by the Office of Student 
Activities and Leadership. 

D) We will comply with the ODU Hazing Policy. 
E) We will comply with the applicable campus policies and procedures (available at 

the Office of Student Activities and Leadership) and will inform other members of 
this organization of these regulations. 

F) We understand that we are required to submit any information regarding campus, 
local, or national affiliations and to keep this information current. 

 
Signature of at least 3 of the names above: 
__________________________________ 

 
__________________________________ 

 
__________________________________ 

 
12. On-Campus Advisor (Required) _____________________________________________ 
 

Campus Department and Phone  _____________________________________________ 
 
E-Mail Address  __________________________________________________________ 
 

 
Provisional Recognition: Granted __________  Expires ______________

 Denied  __________  Reason for denial  ________ 
         _______________________ 
Student Government Association 
Finance Committee:  Approved __________  Not Approved __________ 
 
Reason for denial ______________________________________________________________ 
 
Classification  ________________________________________________________________ 
 
Student Government action: Approved __________  Not Approved __________ 
 
Reason for denial  _____________________________________________________________ 
 
Classification  ________________________________________________________________ 


