School year: ___________                 		      TENNESSEE STATE UNIVERSITY 	            		Semester: _________
Office of Student Activities & Leadership
CENSUS FORM
FOR REGISTERED STUDENT ORGANIZATIONS

Directions: please complete this form in its entirety and return it to the Office of Student Activities & Leadership, located in the Floyd-Payne Campus Center each academic year or in the case that the information changes. (MUST BE TYPED)

	
I.      GENERAL INFORMATION 

Organization Name: ___________________________________________________________________________________________________

Organizational Email: _________________________________________________________________________________________________




II.      OFFICERS (Required)

Position               	Student Name 		T#             		Phone Number                    	Email 

President 

Vice President 

Treasurer 

Secretary	 
	
III.      STATISTICAL INFORMATION (the following information is required)

Organization Average GPA: _________                        Number of Members: ______                                 Previous Election Date: __________        

Constitution/By-Laws Revision Date: __________       Organization website: _____________________________________________________

Twitter: ____________________                                    Instagram: ___________________________________



IV.       ON-CAMPUS ADVISOR (Required)

Name/Position/Department: _________________________________________________________________________________________________
                     
Phone Number: ________________________________       			Email: __________________________________________

	
V.      GRADUATE/OFF-CAMPUS ADVISOR (if applicable)

Name/Position/Department: ______________________________________________________________________________________________
                     
Phone Number: ________________________________       			Email: _______________________________________




V.      REGIONAL CONTACT (if applicable)

Name/Title:  _____________________________________________________________________________________________________________
                     
Phone Number: ________________________________       			Email: _______________________________________


[bookmark: _GoBack]The following consent statement should only be signed by the President or Chief Executive Officer of the organization. As Chief Executive Officer of the above-named organization, I grant permission for my name, and if needed my contact information to be printed in publications from the Office of Student Activities & Leadership, and/or released to the general public. 

Name (print):  _________________________________				Position: _______________________________________

On-Campus Advisor (signature): _________________________________________      Date: ______________
