
BOWIE STATE UNIVERSITY – OFFICE OF STUDENT LIFE 
Student Organization Re-registration Form 

 
 
Organization Name: _______________________________________ Academic Year: _______________ 
 
By re-registering as a student organization at Bowie State University, your organization is committing to 
being an active part of this community and a vital part of the educational process.  A student organization 
is defined as any registered group/organization at BSU, which is directed and controlled by students and 
whose programs and activities effect the educational process, promote cultural understanding, and student 
welfare, and/or contributes to the overall community at Bowie State University.  Re-registration approval 
is a function of the Office of Student Life.  Re-registration shall be defined as the process whereby a 
student organization continues eligibility to receive University support as described in the Student 
Handbook.   
 

ADVISOR INFORMATION 
 
Campus Advisor ______________________________________________________________________ 

Campus Address _______________________________________Extension________________________ 

Email Address ________________________________________________________________________ 

Signature _______________________________________________________ Date _________________ 

Website Address ______________________________________________________________________ 

 
OFFICER INFORMATION 

 
President _______________________________________________ E-mail _______________________ 
Permanent Address_______________________________________  Telephone ____________________ 
Campus/Local Address ____________________________________ Telephone ____________________ 
  
Vice-President __________________________________________ E-mail _______________________ 
Permanent Address_______________________________________  Telephone ____________________ 
Campus/Local Address ____________________________________ Telephone ____________________ 
 
Secretary ______________________________________________ E-mail ________________________ 
Permanent Address_______________________________________  Telephone ____________________ 
Campus/Local Address ____________________________________ Telephone ____________________ 
 
Treasurer ______________________________________________ E-mail _______________________ 
Permanent Address_______________________________________  Telephone ____________________ 
Campus/Local Address ____________________________________ Telephone ____________________ 
 
Organizational King ______________________________________ E-mail ______________________ 
Permanent Address_______________________________________  Telephone ____________________ 
Campus/Local Address ____________________________________ Telephone ____________________ 
 
Organizational Queen ______________________________________ E-mail _____________________ 
Permanent Address_______________________________________  Telephone ____________________ 



Campus/Local Address ____________________________________ Telephone ____________________ 
Please list additional officers with appropriate information (use the guidelines above and list on a separate 
sheet of paper). 
 

MEMBERSHIP LIST 
Member’s Name Local/Campus Address Telephone 

   

   

   

   

   

   

   

   

   

   

 
Please list additional members on a separate sheet of paper. 

 
Considering the above to be true and complete, it is a requirement that each organization have a minimum 
of seven (7) members to be considered active. 
 
By completing this form, the officers and members of the aforementioned organization certify that the 
organization is open to full membership participation without regard to race, religion, national origin, 
handicap, age, veteran status, sexual orientation, or gender (where applicable), and that the majority of the 
membership and all officers of this organization are registered students at Bowie State University. 
 
 
FOR OFFICE USE ONLY:  Received ____/____/___ By ____________________________ 
 
___________________________________________                      _______________________________ 
Monica Tetteh Assistant Director of Student Life   Date 
 
 
 
 
 
 
 
 


	ADVISOR INFORMATION
	OFFICER INFORMATION

