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New Organization Application 
 

The College of Liberal Arts & Sciences Student Council (CLASSC) serves as the funding body for over 
twenty student organizations, both undergraduate and graduate, primarily of interest to LS students. 
 

To receive CLASSC funds, an organization must be registered with the Student Activity Center on the 
3rd Floor of the Reitz Union. The organization must be largely academically oriented. All CLASSC 
Organizations must send an executive officer representative to each bi-weekly General Meeting. 
 

Title of Organization: ______________________________________________________________________ 
Purpose/Function of Organization: __________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 

President’s       Treasurer’s 
Name: ______________________________  Name: ______________________________ 
Phone Number: ______________________  Phone Number: ______________________ 
Email: _______________________________  Email: _______________________________ 
Major: ________________ Within LS? ____  Major: ________________ Within LS? ____ 
 

Vice President’s      Secretary’s 
Name: ______________________________  Name: ______________________________ 
Phone Number: ______________________  Phone Number: ______________________ 
Email: _______________________________  Email: _______________________________ 
Major: ________________ Within LS? ____  Major: ________________ Within LS? ____ 
 

What constitutes an active member in your organization? 
__________________________________________________________________________________________ 
 

How many total active members are there? ________ How many of these are LS majors? __________ 
 

List all other sources and amounts of funding your organization receives/expects to receive: 
__________________________________________________________________________________________ 
 
I certify that, to the best of my knowledge, all of the information provided is accurate and complete. I acknowledge 
that submittal of this application does not guarantee CLASSC funding nor status as a CLASSC Organization. 
 
PRESIDENT’S SIGNATURE:  _____________________________________  DATE:  _________________ 
 
TREASURER’S SIGNATURE:  _____________________________________  DATE:  _________________ 
 
Please submit four copies of this application and four copies of your constitution and bylaws to our 
office at 119 AAC or drop them off at any one of our meetings. Speak with the CLASSC President or 
Secretary to setup an appointment to speak to us at one of our executive meetings. 
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