
RRRRECOGNIZED ECOGNIZED ECOGNIZED ECOGNIZED SSSSTUDENT TUDENT TUDENT TUDENT OOOORGANIZATIONRGANIZATIONRGANIZATIONRGANIZATION    AAAAPPLICATIONPPLICATIONPPLICATIONPPLICATION    
GEORGIA COLLEGE & STATE UNIVERSITY STUDENT GOVERNMENT ASSOCIATION 

OFFICE OF THE PRESIDENT PRO TEMPORE | HTTP://SGA.GCSU.EDU 

 

 

Office Use Only 
 

Date Received: ____/____/____ PPT Review with President/Chair: ____/____/____  
 

SGA PPT’s signature verifying above action:               Date: ____/____/____ 
 

Action by Student Senate and/or Internal External Affairs Committee on ____/____/____: � Approved  � Denied 
 

Action by SGA President on ____/____/____:  � Approved � Denied 
 

SGA President’s signature verifying above action:               Date: ____/____/____ 

 
 

Office of the President Pro Tempore| Revised 9/2009 

Please Print or Type Legibly 
 

RSO INFORMATIONRSO INFORMATIONRSO INFORMATIONRSO INFORMATION                
 

Name of Organization:             

 

Type of Organization:      Date of Application:     

 

Please explain the purpose for the organization: 

 

               

 

               

 

               

 

PRESIDENT/CHAIR CONTPRESIDENT/CHAIR CONTPRESIDENT/CHAIR CONTPRESIDENT/CHAIR CONTACT INFORMATIONACT INFORMATIONACT INFORMATIONACT INFORMATION                
 

President/Chair Name:             

 

Email Address:              

 

Phone Number:      

 

RSO RSO RSO RSO APPLICATION CHECKLISAPPLICATION CHECKLISAPPLICATION CHECKLISAPPLICATION CHECKLISTTTT                
 

Does the organization have an on-campus advisor?    � Yes  � No 

 

If yes, please list the organizational advisor and email:        

 

Does the organization have a Constitution/By Laws?    � Yes  � No 

 

Does the Constitution include a non-discrimination clause?  � Yes  � No 

 

Are there any current organizations with the same purpose?   � Yes  � No 

 

If yes, please list those organizations:           

 

               

 

Hearing Date: ____________________________________ 

Hearing Time: ____________________________________ 

Hearing Location: _________________________________ 

PPT CommunicationPPT CommunicationPPT CommunicationPPT Communication    

�  Phone 

� Email 

�  Follow - Up 


