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ORGANIZATION_________________________________

DATE RECEIVED BY STUDENT LIFE___________________

SIGNATURE OF ORGANIZATION REPRESENTATIVE
______________________________________________

SIGNATURE OF STUDENT LIFE REPRESENTATIVE
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REMINDER: IN ORDER TO GAIN RECOGNITION FOR YOUR ORGANIZATION, THIS COMPLETED PACKET MUST BE RETURNED TO THE STUDENT LIFE OFFICE IN FARMER HALL BY 5:00 PM, FRIDAY, SEPTEMBER 30, 2011.
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STUDENT ORGANIZATION INFORMATION SHEET 2011-2012
(Please print neatly or type information)

Organization: __________________________________________________________________

Classification (Circle One): Academic / Honorary / Publications / Religious / Social/ Special Interest / Student Governance

Phone Number: __________________________________________________________

UM Box: ________________________________________________________________

E-Mail Address: ___________________________________________________________

Organization Advisor: ___________________________________________________________

	Office Phone: ____________________________________________________________

	UM Box: ________________________________________________________________

	E-Mail Address: __________________________________________________________

President: _____________________________________________________________________

	Phone Number: __________________________________________________________

	E-Mail Address: ___________________________________________________________

Vice President: _________________________________________________________________

	Phone Number: __________________________________________________________

	E-Mail Address: ___________________________________________________________

3rd in Command: ________________________________________________________________

	Phone Number: __________________________________________________________

	E-Mail Address: ___________________________________________________________
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STUDENT ORGANIZATION INFORMATION SHEET 2011-2012
(Please print neatly or type information.)

Organization’s Statement of Purpose: 
	(In 40 words or less, describe your organization’s goals, purpose, and activities.)


















______________________________________________________________________________
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STUDENT ORGANIZATION INFORMATION SHEET 2011-2012
(Please print neatly, type on this form, or attach typed information.)

Member List: 

	Name
	UM Number
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THE UNIVERSITY OF MONTEVALLO
STUDENT ORGANIZATION CONTRACT


(Insert your organization’s name here.)

General Responsibilities

The University of Montevallo is an equal opportunity institution and will not endorse any organization which shows bias based on race, color, religion, or ethnic origin. As undersigned agents for the below listed organizations, we agree to abide by this regulation of the University of Montevallo. 

Student organizations should afford students an opportunity to enhance their intellectual, physical, mental, social, spiritual, and professional well being. The signature of the respective agents of the University and the student organization president and faculty advisor indicates that both parties have read The Fledgling, agree to abide by the regulations, and have willingly decided to enter into this contract. 

I hereby certify that I am familiar with The Fledgling and agree to abide by the policies detailed therein. I also certify that where our organization’s local constitution, national constitution, or code of conduct is in conflict with university policy, university policy will prevail. I also agree to make the necessary revisions to properly reflect the university policy in our organization’s constitution. 

________________________________________			_______________________
President’s Signature							Date


________________________________________			________________________
Organization Advisor’s Signature					Date







HAZING POLICY 01:110

The University prohibits any act of hazing for the purpose of initiation or admission into or affiliation with any organization operating under the sanction of the University. Hazing refers to any action or situation created intentionally or unintentionally, whether on or off campus, that degrades, embarrasses, or recklessly or intentionally endangers the physical or mental well-being or safety of any person. Hazing associated with the initiation or admission into or affiliation with a University organization is presumed to be a forced activity, the willingness of an individual to participate in such activity not withstanding. The Code of Alabama (1975), Section 16-1-23 prohibits hazing and classifies the offense of hazing as a misdemeanor. 

Any faculty, staff, or student violating this policy may be subject to disciplinary action up to and including termination or dismissal from the University as well as other criminal liability. Anyone who knowingly permits, encourages, aids, or assists another in hazing, or who willfully acquiesces in hazing, or who fails to report evidence or knowledge of hazing shall also be in violation of this policy. Additionally, an individual or organization participating in hazing or knowingly permitting hazing shall forfeit entitlement to public funds, scholarships, awards and shall be deprived of any sanction or approval granted by the University in accordance with State law. Hazing activity that violates other University policies or regulations (The Misuse of alcohol, drugs, University property, etc.) is also prohibited.

I hereby certify that I have read and understand the Hazing Policy.

__________________________________________________		__________________
President’s Signature								Date


__________________________________________________		__________________
Organization Advisor’s Signature						Date

Organization Responsibilities

1. Turn an updated Student Organization packet in to the Student Life Office by September 30, 2011. 
2. Turn an event registration form in to the Student Life Office at least two weeks before each event your organization holds. 
3. Follow all fundraising guidelines and use an event registration form to register your fundraiser. 
4. Turn an advisor update and/or officer update form in to the Office of Student Life each time that one of these positions changes within your organization. 
5. Turn a service hours form in to the Office of Student Life once a semester by December 1st of each fall semester and May 1st of each spring semester. 

I hereby certify that I understand the responsibilities listed above. 

___________________________________________		_________________
President’s Signature							Date
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