MISSOURI
SG Mi1ssOURI UNIVERSITY OF SCIENCE AND TECHNOLOGY

Formerly University of Missouri-Rolla

Potential Recognized Student Organization Form

To be filled out prior to meeting with the Peer Involvement Advisor.
Organization Name:

Will you be affiliating your organization with a national organization?
Yes or No

If yes please indicate the organization’s name here:

If yes please include the link to their website here:

What is the purpose of this organization?

Primary Student Contact Name:

Primary Student Contact Email:

Secondary Student Contact Name:
Secondary Student Contact Email:

FOR STUDENT INVOLVEMENT USE ONLY

First Meeting Date: PIA:

Membership Roster submitted on: Advisor Consent Form submitted on:

Constitution Approved: Risk Management Plan Approved:

Presentation to RSO Committee: Approved by RSO Committee:

The undersigned designee of the Vice Chancellor of Student Success Office has approved this organization on the
___ (date) of (month), (year).

Signed:

Printed Name:

Department of Student Involvement e 218 Havener Center e+ 1346 N. Bishop ¢ Rolla, MO 65409-0770
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An equal opportunity institution



