
Schreiner University 
Recognized Student Organization 

Registration Form  

 
Recognized Student Organization Information 
 
 
 
 
 
 
 
 
 
 
 
Primary Student Leader 
 
Name: _________________________________ Position:___________________________________ 
 
CMB #: _____________ Cell Phone: _______________________ Phone:_____________________ 

 
Officers 

 
Name: _________________________________ Position:___________________________________ 
 
CMB #: _____________ Cell Phone: _______________________ Phone:_____________________ 

 
Name: _________________________________ Position:___________________________________ 
 
CMB #: _____________ Cell Phone: _______________________ Phone:_____________________ 

 
Name: _________________________________ Position:___________________________________ 
 
CMB #: _____________ Cell Phone: _______________________ Phone:_____________________ 
 
We acknowledge that failure to follow Student Activities policies and University rules may result in  
the loss of organization privileges or recognition by the University. SU requires that all RSO Officers maintain a 
minimum 2.25 cumulative GPA and that all members maintain a minimum of 2.0 cumulative GPA. 

 
____________________________ ___________________________ 
Signature Primary Student Leader Faculty/Staff Advisor 
 
 
 

Office Use Only 
______________________________ 

Date/Time Received 
 

Director Signature 

Organization Name/Abbreviation:_____________________________________________________________ 
 
 
 

Faculty/Staff Advisor Information (at least 1 required): 
 
Name:_____________________________________ Position:________________________________ 
 

CMB# _______________ Work Phone: _____________________ 
 


