Petition for Recognition

Student Organizations
Aims Community College

Student Government Association

We, the undersigned, petition the Student Government Association of Aims Community College for recognition as sanctioned student organization at Aims Community College. We understand that all the recognition criteria must be met before approval of this request can be granted.

Please type all requested information below:
Name of Organization:  ______________________________________________________________________________________________

In what ways does the proposed organization serve to benefit this campus and the members of the organization?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Purpose of Organization:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Membership Qualifications: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Types of Programs Sponsored (events, meetings, etc.):  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________

Organization President

_____________________________________

Organization Advisor
NOTE: 
The information on this sheet and the attached sheets is necessary for recognition and is considered public information.  The Student Government Association and the Student Life Office have the right to furnish any person, requesting information about this organization, with information submitted by the organization.

Information Sheet

Student Organizations
Organization: ______________________________________________________ Date:__________________

Officer’s Name


Position

Phone #                      Email  
1.
__________________________________________________________________________________________

2.
__________________________________________________________________________________________

3.
__________________________________________________________________________________________

4.
__________________________________________________________________________________________

Has this organization made any changes to its Constitution / By Laws / Working Papers in the last year?  Yes / No

Meetings (day of the week, time): ________________________ Meeting Place: ____________________________

# of student members: ____________ # of non-student members: __________ Total membership: ______________

Club Advisor: _________________________________________ Campus: ________________________________

Advisor’s Signature: ______________________________ Officer Protem Signature: _________________________

FOR OFFICE USE ONLY:











Date Verified


Verified By

Completed Petition for Recognition:
___________
___________

Constitution/Bylaws/Working Papers received:
___________
___________

Completed Affirmation of Compliance received:
___________
___________
Advisor Contract:                                                                    ___________
___________

SGA Approved: 




___________


___________

ACKNOWLEDGED BY:

___________________________________________________________

Date _____________________

Coordinator of Student Organizations and Activities
___________________________________________________________

Date _____________________ Director of Student Life

· It is also understood that those persons whose signatures appear on this form are authorized to commit organizational funds in payment of services and to request Aims services on behalf of this organization.

Affirmation of Compliance

Student Organizations 
Student Government Association

Aims Community College

We, ________________________________   _________________________________, of the _______________________________________________ student organization at Aims Community College, do hereby affirm to Aims Community College and the Student Government Association of Aims Community College that the organization represented by our signatures complies with the following policy on membership in our student organization:


"In furtherance of its' educational objectives and programs, Aims Community College extends to the Student Government Association of Aims Community College the right to recognize a variety of student organizations who comply with laws and ordinances established or enforced by federal, state, or local agencies.  Compliance with College and Associated Student policies and procedures are also conditions of organization.


It is the policy that recognized student organizations may not exclude students from membership because of gender, age, creed, religion, race, physical ability, sexual orientation, or ethnic origin.


Recognized student organizations may not exclude students and shall affirm to the College and the Student Government Association that their membership selection policies and procedures comply with the above mentioned policy.  In cases of regional, national, or internationally affiliated organizations, Aims Community College’s organizations must affirm to the College and the Student Government Association that membership selection, policies, and procedures of the parent organization do not require the organization to exclude any student from membership on the basis of gender, age, creed, religion, race, physical ability, sexual orientation, or ethnic origin.”

________________________________________

____________

Organization President





  Date

________________________________________

____________

Organization Advisor





  Date

_________________________________________________________________________

Name of Organization
Advisor Agreement

Student Organizations
Advisor Name(s):











Organization Name: 






Organization #:  





By signing this agreement I (we) agree to abide by the items listed in the Student Organization Advisor Handbook and the attached sheets, which are briefly enumerated below.  Failure to meet these criteria could lead to the loss you advisory leadership role.


I agree: 
· To be an advisor (Aims Community College employee), not a member of the organization.

· To meet with organization officers and members on a regular basis; officers bi-weekly, general membership monthly. 

· To work with the organization’s treasurer in budget development, record keeping, and insure the organization’s treasury balances with the Student Life Office. (At no time will an advisor be allowed to keep the financial records.) 
· To be responsible for the care and storage of the organization’s materials. 
· That no student organization accounts can be kept outside of Aims’ fiscal system. 

· That organization money may not be deposited into a personal account and that all organization money must be deposited into the organization account. 

· To provide leadership development experiences for student members.

· To assist organization members in developing an action plan of meaningful activities. 

· To establish communication with other student organizations, college administration, and vital community entities specific to the organization. 

· To keep the membership informed of activities promoted by the state and national organization (where applicable). 

· To be present at all functions such as conferences, social events, meetings, etc. where the use of organization funds and the name of the college are used. 

· To abide by Aims Community College Alcohol and Student Extracurricular Travel Policies. 

· To assist members in the decision-making process. 

Organization Advisor Signature




Date

Organization Advisor Signature




Date

Director of Student Life





Date
Officer Code of Ethics
Student Organizations
I, the undersigned, agree to the following conditions as stated below in the Student Organization Officer Code of Ethics for Aims Community College.

Aims Community College Officer Code of Ethics for Student Organizaitons:

· I will, at all times, conduct myself with honor and dignity and in accordance the policies and procedures of Aims Community College.

· I will maintain, at all times, a minimum GPA of 2.00 and be in good standing as a student at Aims Community College.

· I will, at all times, display behavior that reflects credit to me and to my organization.

· I will, at all times, be a role model for other student organization members to follow.
· I agree to abide by the Aims Community College Student Government Association’s Student Extracurricular Travel Code of Conduct at all times when representing my organization and Aims Community College.

President         ______________________________

________________________



       Name-Please Print




Signature

Vice President ______________________________

________________________



        Name-Please Print




Signature

Treasurer        ______________________________

________________________



       Name-Please Print




Signature

Secretary        ______________________________

________________________

      Name-Please Print





Signature 
_________       ______________________________

________________________



       Name-Please Print




Signature

_________        ______________________________

________________________



        Name-Please Print




Signature

Advisor/Officer Signature Sheet

Student Organizations
Academic Year: ___________
Student Organization Name________________________
Organization #_______________

The following student organization officers and advisor(s), whose names and signatures are indicated below, are authorized to withdraw funds through the requisition system for the student organization listed above. This authorization is good only for the academic year indicated above. 
CHANGES ON LEADERSHIP TEAM MUST BE REFLECTED ON THIS FORM AS SOON AS THE CHANGE OCCURS.
Advisor
       ____________________________    

________________________



       Name Please Print




Signature

Advisor            ______________________________

________________________



       Name- Please Print




Signature



President         ______________________________

________________________



       Name-Please Print




Signature

Vice President ______________________________

________________________



        Name-Please Print




Signature

Treasurer        ______________________________

________________________



       Name-Please Print




Signature

Secretary        ______________________________

________________________

      Name-Please Print





Signature 
________________________________________

________________________

      Name - Please Print





Signature



Membership Roster

Student Organizations
Academic Year: ___________
Organization Name: ___________________________
Organization Number:  ______________

Organization Officers

President: __________________        Email_____________________     ID # __________________

Vice President: ______________       Email_____________________      ID#___________________

Secretary: __________________       Email_____________________      ID#___________________

Treasurer: __________________       Email_____________________      ID# __________________

SS  Rep: ___________________       Email_____________________      ID# __________________

Advisor: ___________________       Room # ______________                Phone #________________

Members: Please type or print the name of each member of the organization. Do not include officers listed above. For ease of reference, please arrange the names in alphabetical order. ANY ADDITIONS OR DELETIONS TO THE ROSTER ARE THE RESPONSIBILTY OF THE ORGANIZATION AND MUST BE SUBMITTED TO THE COORDINATOR OF STUDENT ORGANIZATIONS AND ACTIVITIES.

Name of Member


Email   



Student ID #


_______________________

_______________________

_______________________

_______________________

_______________________

_______________________


_______________________

_______________________

_______________________


_______________________

_______________________

_______________________


_______________________

_______________________

_______________________


_______________________

_______________________

_______________________


_______________________

_______________________

_______________________


_______________________

_______________________

_______________________


_______________________

_______________________

_______________________


Name of Member


Email   



Student ID #


_______________________

_______________________

_______________________


_______________________

_______________________

_______________________


_______________________

_______________________

_______________________


_______________________

_______________________

_______________________


_______________________

_______________________

_______________________


_______________________

_______________________

_______________________


_______________________

_______________________

_______________________


_______________________

_______________________

_______________________


_______________________

_______________________

_______________________


_______________________

_______________________

_______________________


_______________________

_______________________

_______________________


_______________________

_______________________

_______________________


_______________________

_______________________

_______________________


_______________________

_______________________

_______________________


_______________________

_______________________

_______________________


_______________________

_______________________

_______________________


_______________________

_______________________

_______________________


_______________________

_______________________

_______________________


_______________________

_______________________

_______________________


_______________________

_______________________

_______________________


_______________________

_______________________

_______________________


_______________________

_______________________

_______________________


_______________________

_______________________

_______________________


Annual Action Plan

Student Organizations
Academic Year: ___________
DATE 




EVENT
September
__________________

_____________________________________________


      __________________

_____________________________________________

                      
__________________

_____________________________________________

October        
__________________

_____________________________________________


      __________________

_____________________________________________


      __________________

_____________________________________________

November    
__________________

_____________________________________________


      __________________

_____________________________________________


      __________________

_____________________________________________

December   

__________________

_____________________________________________


      __________________

_____________________________________________


      __________________

_____________________________________________

January 

__________________

_____________________________________________


      __________________

_____________________________________________


      __________________

_____________________________________________

February   

__________________

_____________________________________________


      __________________

_____________________________________________


      __________________

_____________________________________________

March 

_________________

_____________________________________________


  
_________________

_____________________________________________


   
_________________

_____________________________________________

April   

_________________

_____________________________________________


      _________________

_____________________________________________


      _________________

_____________________________________________

May
      _________________

_____________________________________________


      _________________

_____________________________________________

      _________________

_____________________________________________
Activity/Event Request Form

Student Organizations

(Submit at least 2 weeks prior to event
6 weeks prior to event for off-campus activities)
Student Organization: _______________________________________
Date: _____________________
Please mark those that would apply:
· Off-Campus Community Service Project

· ASACC Co-Sponsorship Event
· SGA - Aims Volunteer Project

· Club Event Request

Description of Activity/Event: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Location of Activity: ___________________________________________________________________

Date(s) and Time(s) of Activity: __________________________________________________________

# Members Anticipated to Participate: _______

Organization Hosting Event: _____________________________________________________________

Hosting Organization Contact Person: ______________________________________________________

Forms Accompanying Activity/Event Request Form:

· Official Function Form


     Advisor Travel Request

· Catering Request



     Pre/Post Conference Forms

· Preauthorized Event Expenditure Form
     Student Travel Agreement

· Procurement Card Checkout Sheet                 Community Service Project Report

· Deposit Form
     
Advisor’s Signature Approval: _____________________________________________________________________

President’s Signature Approval: ____________________________________________________________________

​​​​​​​​​​Approved: _______________________   Disapproved: ____________________   Date: _____________
Coordinator of Student Organizations and Activities: __________________________________________
Preauthorized Event Expenditure Form

Student Organizations
(Submit at least 2 weeks prior to event)
Date Submitted: ________________
Organization Name: ________________________________________
Account # _________________
Event Name: ____________________________________________
Date of Event: _____________

Forms Picked Up By: ____________________________________         Date needing P-card/LPO/REQ. _____________
Forms Needed (LPO, REQ., P-CARD)
Estimated Amount


Vendor
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Approved By: 
__________________________________
Date: ___________






Organization Advisor


__________________________________
Date: ___________



Organization Officer

	Office Use Only

	Date Approved____________________________

Current Account Balance____________________

as of __________________

               (date)

	


_________________________________
Date: ___________



 Student Life Staff
Deposit Form
Student Organizations
Date_____________________________


Deposit Number__________________

Name of Organization _______________________________
Organization Number______________

Activity Description:____________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________

Gross Receipts from Activity:  $______________

Individual Dues: $_______   x  Number of Members:  ____________    =   Gross Dues:  $____________


Gross Receipts from Activity: 
$_________________




Gross Receipts from Dues: 
$_________________





Total Deposit:


$ ________________

Turned in by: ________________________________

Position: _________________________

Check Listing- Please attach adding machine tape of checks

Name



Amount 

Name


Amount

_____________________
$________
______________________
$________

____________________
$________
______________________
$________

____________________
$________
______________________
$________

____________________
$________
______________________
$________

____________________
$________
______________________
$________
Cash record:

.01 __________     .05 __________     .10 __________     .25 __________     .50 __________  

1.00 _________    5.00 __________    10.00 __________     20.00 _________    100.00 ________

Total Checks $_________   +   Total Cash $ ______________   =   Total Deposit $ ___________
	Student Life Office Use Only

Received By: ___________________________________     Date: __________________


[image: image1.png]AImS

Community College




OFFICIAL FUNCTIONS REQUEST FORM

This form is used to pre-approve the Official Function activity.

	Date of Function:
	
	Location of Function:
	


	Title & Description of Function (i.e., award ceremony, reception, etc.):

	

	Purpose of Function:

	

	Number of Attendees Expected:

	

	Names/Titles of Individuals Attending:

	College Personnel (group or individual)
	Guests (group or individual)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Aims Club Advisor’s Signature:  
	 
	Phone #:
	

	Department/Club:
	


To the best of my knowledge, this function complies with Aims Community College’s Official Functions procedures.

Office Use Only:

_______________________________

____________________________________

Administrator’s Signature

Date

Senior Management Signature

Date

____________________________________

President’s Signature*
Date

*President’s signature is required when a senior management team member is the requestor or when the requestor is asking for an exception to the official functions procedures.  Use requisition or LPO for payment (attach approved Official Functions Request form and itemized receipts).

Procurement Card Checkout Sheet

Student Organizations

Remember all items must be tax exempt – the number is at the bottom of the card!

Return the card the same day as checkout with the original receipt to the Student Life Office.

NO-NOs – CANNOT PURCHASE:



LIMITS ON CARD:

· ALL Food – (only food supplies for events)



5 transactions / day
· Restaurant meals & tips





15 transactions / month
· Alcohol







$5000 / month

· Services (labor) 






$1000 maximum per transaction

· Computers/computer hardware/computer software/printers

· Travel & entertainment

· Personal purchases

· Cash advances

· Promotional items (Aims mugs, Aims baseball hats, etc.)

· Hazardous materials (fuel, propane, helium, etc.)

· Clothing/uniforms

· Furniture/appliances/household items

· Toiletries

· Non-office supply items purchased from Bookstore-books are approved purchases

· Vehicle expenses (service stations transactions, auto parts, repairs)

· Travel and travel related expenses (airfare, vehicle rental, meals, lodging)

· Gift cards

· Greeting Cards

· Gifts/Prizes over $25

· Contracts

· Membership dues and fees

· Subscriptions

· Registrations

· Postage or shipping charges – UPS/FedEX/DHL.USPS

DO NOT PURCHASE GOODS FROM THE FOLLOWING TYPE OF MERCHANT

· Banks, ATMs, financial institutions

· Travel related merchants – airlines, auto rental, hotels, motels, travel agencies

· Automotive and transportation related merchants – railroads, bus lines, taxi, cruise line, auto dealers, rental, sales service

· Eating places – restaurants, bars, cocktail lounges, nightclubs, fast food restaurants

· Betting, lottery, wagers, beer, wine, packaged liquor stores

· Dating & escort services, counseling, massage parlors, health & beauty spas, computer dating
I have read and understand the credit card rules.  I will return the credit card immediately after use (or at agreed upon time) with all original receipts.  I understand that if I use the card for prohibited items or do not return the card with original receipts, I will be personally responsible to pay the money back.  If I lose the credit card, I will call Linda Stone (339-6450) immediately.

Program/Organization




Approx. amount to be spent




Signed





Date


  Date needing P-card____________









Advisor approval signature



Cost Code/s





Activity or Event












OFFICE USE:

Date card signed out



Date card returned






Receipts returned?



Amount spent




















It is highly recommended that you call ahead to reserve the card, the card may already be checked out to another student organization. 

	CATERING REQUEST FORM
	Internal

	

	Ordered By: 
	Date: 

	Department Name:

	Contact Person:  
	Extension:  

	Date of Event: 
	
	
	
	Event Name:  

	Time of Event:  
	
	
	
	Number of People: 

	 Room Number: 
	Cost Code: 
	

	

	Breakfast:    Set-Up Time:
	
	Lunch:         Set-Up Time:
	
	SNACK:      Set-Up Time:
	

	
	
	

	Special Instructions:  




Pre Conference Information Sheet 

Student Organizations
This form is to be completed by student organizations planning on attending conferences/meeting/workshops, hereafter referred to as conference(s), on or off campus.  Completed forms should be sent to the Student Life Office at least one month prior to the event.  Organizations planning on attending such events during the summer term should submit this form not later than May 1.  

Student Organization:  __________________________________________________________________

Name of Conference:  __________________________________________________________________ 

_____________________________________________________________________________________
Dates of Conference:  ____________________________________________________________

Purpose of Conference:  __________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How will your organization benefit by attending this conference?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Destination:  _________________________________________________________________________

Name of Hotel:  ________________________________________________________________

Dates of Travel: ________________________________________________________________ 

Method of Travel:  ______________________________________________________________

Projected Cost Per Person:  __________

Total Projected Costs:  ___________   

Current Organization Fund Balance:  ________    Is the organization paying all expenses?  ____

Number of Students Attending:  ___________
Number of Advisors Attending:  _________

Name of Advisor and TR Number: _________________________________________________

**Reminder, no travel arrangements or conference fees can be made until the Travel Request (TR) has been completed and all appropriate signatures have been secured.

Conference Worksheet

Student Organizations

Organization: _________________________________
Conference: ____________________________

Location:___________________________________________________  Dates:___________________

Account number:________________  Number of Students: ________   Number of Advisors: _________

REGISTRATION:

Fee per student $_____________ x number of students _____________ 
=
 $____________
Fee per advisor $_____________ x number of advisors _____________     =
 $____________
LODGING:

Hotel _____________________________________________________

Room $_______ x number of rooms _____ x number of nights _______    = 
$_____________

FOOD:

	Breakfast $______
	x # of students _______
	x # of days ______
	 =    $_____________

	
	
	
	

	Lunch      $______
	x # of students _______
	x # of days ______
	 =    $_____________

	
	
	
	

	Dinner     $______
	x # of students _______
	x # of days ______
	 =    $_____________

	
	
	
	

	
	
	
	


TRANSPORTATION:

Airfare $_____​​​​_______  x  number of students/advisors _____________   
= 
$ ____________
Shuttles $___________  x  per students/advisors ___________________ 
= 
$_____________

Mileage (personal vehicles) ______   x  $.___+ parking fees $ _________ 
=  
$_____________

OTHER:

__________________________

_____________________________
=
$_____________



__________________________

_____________________________
=
$_____________

__________________________

_____________________________
=
$_____________











GRAND TOTAL:

$_____________
Student Travel Agreement
Student Organizations
Expectations:

1.  Participants’ behavior traveling to or from, or during an event should be such that it reflects credit to the student’s organization, Aims Community College, and the individual at all times.

2.  The participants are expected to act in the best interests of the group/organization they represent, as well as Aims Community College.
3. Participants are expected to refrain from taking positions that are:
a. contrary to or in conflict with the interests and/or positions of the group or organization,
b. detrimental to the organization’s purpose and mission.

4.  In the absence of the student organization’s advisor, the head student delegate will, at all times act as the official representative and spokesperson for the organization.  This person will be identified by the organization’s advisor.
5.  Conference identification badges will be worn at all times by each participant.

6.  Participants will dress appropriately for each situation (e.g., no grubbies at formal gathering or banquets).

7.  Participants are expected to attend all business meetings, workshops, and other scheduled event programs. Please be prompt and prepared for each session.

8.  Participants are to immediately report an accident, injury, or illness to the advisor or head delegate.

9.  Alcoholic beverage consumption will not be tolerated at any official event program unless it is offered by the event organizers as part of a specific program.  All students under the age of 21 must abide by the State of Colorado laws for drinking. The definition of official event program, as stated refers to the time students depart Aims Community College for the event, during the entire event, and travel back to Aims Community College Campus. 

10.  The use and/or possession of illegal drugs will NOT be tolerated.

11.  Smoking is allowed only in designated areas.

12.  Individuals responsible for theft and/or vandalism to any property during the course of an event will be held financially liable and will be subject to the Student Code of Conduct at Aims Community College.

13.  Any long distance telephone calls, charges to the room, or other personal expenses will be the responsibility of the individual participant. Each participant having expenses covered by the group/organization must keep all receipts and turn these receipts over to the advisor or student finance officer of the organization upon returning to in the College; these are used for the purpose of verification and reimbursement.

14.  The advisor(s) to the student organization or the group leader, who accompanies a group participating in extracurricular travel, shall have total authority over the supervision of the event and its participants. This dictates that all student participants must adhere to and abide by the advisor/group leader decisions and judgments, and accord him/her the common courtesy and respect due by the virtue of being an official representative of the Aims Community College.

15.  Participants who disregard/violate these rules/regulations are subject to disciplinary sanctions through the Student Life Office including but not limited to repayment of any and all fees, registrations, travel expenses, materials, and food costs by the Aims Community College and/or the student organization sponsoring the student. 
**By signing below I acknowledge that I have read the student extracurricular travel code of conduct and understand the terms of the code. **

Organization: _________________________

Date(s): _______________________
Conference/Fieldtrip/Activity: _____________________________________________________
Print Name




Signature

________________________________


________________________________
________________________________


________________________________
________________________________


________________________________
________________________________


________________________________

________________________________


________________________________
________________________________


________________________________
________________________________


________________________________
________________________________


________________________________
________________________________


________________________________
________________________________


________________________________
________________________________


________________________________
________________________________


________________________________

Note: Students under the age of 18 must submit a parental permission slip prior to participation in the travel event.

Post Conference Report Form
Student Organizations
This form is to be completed by a group/organization officer or designee of the advisor at the conclusion of the conference/meeting/workshop and returned to the Student Life Office, Room CCTR 733, within five days after the event.

Name of Conference /Meeting/ Workshop Attended: ________________________________________________

Travel/ Trip Destination: _______________________________
Dates involved: ___________________
How did this conference/meeting/workshop benefit the group/organization?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

List the names of all students and advisors attending this event:

______________________________________ 

_______________________________________

______________________________________ 

_______________________________________

______________________________________ 

_______________________________________

______________________________________ 

_______________________________________

______________________________________ 

_______________________________________

______________________________________ 

_______________________________________

List the names of each student and advisor receiving award and name of the award:
Name






Award
__________________________

____________________________________________________
__________________________

____________________________________________________
__________________________

____________________________________________________
__________________________

____________________________________________________
Person completing this form: ___________________________

Date: ______________
Annual Award Report

Advisor Participation
Academic Year: 



1st Advisor’s Name: 




2nd Advisor’s Name: 







Organization Name: 




Organization #: 






1. Indicate the total number of new members for this academic year (attach a copy of your current roster): 


2. List recognized conferences/workshop attended during this academic year (list date, trip location, name of conference/workshop, number of students attending, and name of advisor attending):

•
#1

•
#2

•
Number of students attending all conferences 
          
    Number of the advisor(s) attending 


(Attach a roster of students and advisors attending all conferences)
3. Did you attend at least one of the advisor meetings? ____Yes ____No         Date of meeting: 



4. What was the total amount of money raised by your organization this year, exclude member dues?  


5. Did you help develop or assist in updating your organization’s web page?           
 _____Yes   _____No

6. Was all your organization paperwork turned in on time? _____Yes  ______No

7. Did your student organization representative(s) attend least 2 Student Senate meetings?  _____Yes  _____No
8. Attach your annual accomplishments report.

9. What changes or improvement are you considering for next year?

In order to receive funds all paperwork must be received in the Student Life Office not later than the third Friday in May.  Late submissions will not be considered for funding. 
1st Advisor Signature






2nd Advisor Signature

Organization President Signature




Organization Treasurer Signature 
Student Senate Email Report
Student Organizations

Student Organization: _______________________________________ Date: ______________________
Name: ___________________________________          Club Position: __________________________   

Advisor: _________________________________      Advisor’s email:  __________________________
1. Description of Current Club Activity/Event: 
a. Location of Activity: ________________________________________________
b. Date(s) and Time(s) of Activity: _______________________________________
c. Club Contact Person and Email Address: ______________________________________   
d. # Members Participated: _________

e. Names: 
 _______________________________________   

_______________________________________   

_______________________________________   

_______________________________________   

_______________________________________   

_______________________________________   

_______________________________________   

_______________________________________   

 _______________________________________   

 _______________________________________   

2. Description of Future Club Activity/Events:

3. Questions:

4. Assistance Needed:
Off-Campus Community Service Project Report

Student Organizations
Student Organization:  __________________________________________________________________

Advisor:  __________________________________  
Description of Off-Campus Community Service Project:  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date(s) and Time(s): _________________________

Location: ___________________________________
How has the community benefited from the organization’s participation in the off-campus community service project?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Contact person for verification:  _________________________   Phone # or email: ______________

Number of Members Participated:  ___________


**Attach a roster of participating club members

Advisor’s Signature: _____________________________________________________________________

President’s Signature: ____________________________________________________________________

​​​​​​​​​​Approved: _______________________   Disapproved: ____________________   Date: _____________
Coordinator of Student Organizations and Activities: __________________________________________
New Club Recognition 

Letter of Intent
Student Organizations 
Student Government Association

Aims Community College

I, ________________________________   _________________________________, of the _______________________________________________ student organization at Aims Community College, do hereby affirm to Aims Community College and the Student Government Association of Aims Community College that the above mentioned club is intending on forming. 

· New organization petitions for recognition will be accepted at anytime during the academic year.

· Members or advisors of new organizations that have not been recognized by the SGA may attend Student Senate meetings without voting privileges.  

· Attendance at the Student Senate meetings is not required, but funding privileges may be received based on attendance by student representatives of new student organizations unrecognized by the SGA during a four week period after the new club has received the Student Organization Recognition Packet and turned in the New Organization Recognition Letter of Intent to the Coordinator of Student Organizations and Activities. 

· Activities, events, programs, volunteer projects, and other community service projects conducted during the four week period prior to approval will not count towards qualifying for funding or meeting other requirements stipulated for student organizations.

· New organizations submitting the recognition packet after the four week deadline are not eligible to receive benefits or funding until after final approval by SGA. 

________________________________________

____________

Organization Officer Protem




  Date

________________________________________

____________

Organization Advisor





  Date

________________________________________

____________

Coordinator of Student Organizations and Activities

  Date

PAGE  
xxiv

