
MANSFIELD CAMPUS STUDENT ORGANIZATION 
REGISTRATION FORM 

 
Name of Organization: 
 
_____________________________________________________________________________ 
 

Statement of Purpose (or Mission Statement): Please attach a Constitution if the organization has one. 
(Constitution is required within 90 days in order to obtain official registration status.)   
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
Officer(s) and additional Student Members (minimum of 3 total): 
Name                           Office OSU/NC State              Phone Number & E-mail    

 
____________________________ __________ ____________ P: ___________________________ 
 
  E: ___________________________ 
   
____________________________ __________ ____________ P: ___________________________ 
 
  E: ___________________________  
 
____________________________ __________ ____________ P: ___________________________ 
 
MANDATORY        E: ___________________________  
 
____________________________    Student Government Rep.  P: ___________________________ 
 
           E: ___________________________   

Name(s) of Faculty/Staff Advisor(s) (minimum of one): 
 
________________________________  _________________________________   ____________ 
Print name                    Signature         Date        
                 
________________________________________________    _________________________________________________     __________________ 
Email Address                  Phone Number          Office/Mail Location 
 
________________________________  _________________________________   ____________ 
Print name                   Signature         Date            
 
________________________________________________   __________________________________________________   ___________________ 
Email Address                  Phone Number         Office/Mail Location 
 
Registration materials submitted by: 
 

________________________________  _________________________________  ______________ 
Print name               Signature        Date 
 
---------STOP HERE. RETURN TO OFFICE OF CAMPUS LIFE, 214-A EISENHOWER----------
Registration Status: ___Provisional (                  )  ___Official (                  ) 
                Date        Date 
Registration Approved by: 
 
______________________________________________________  _______________________ 
Coordinator of Campus Life                            Date 
            Rev. 6/07 

 


