
MIAMI UNIVERSITY HAMILTON 

PROPOSED STUDENT ORGANIZATION 

TEMPORARY REGISTRATION FORM 
PROCEDURES: Please complete this form and submit it to the Coordinator of Student Activities in 121 Schwarm 
Hall within 3 days of the organizational meeting when acting officers are elected. If a new acting officer is elected 
for a position after this form is submitted, the new officer must come to the Office of Student Services within ten 
days to sign this form. This temporary form becomes void when the proposed organization is officially recognized 
by the Hamilton Senate. A new registration form must then be submitted within 2 weeks after being approved by the 
Hamilton Senate. Completion of this form certifies that your organization will comply with University policies on 
nondiscrimination (Section 1 102.C, Student Handbook) and hazing (Section 103.C, Student Handbook). Failure to 
register a proposed student organization will result in the loss of privileges to use University facilities and services. 
You should retain a copy of this form for your organization’s records. 

• NAME OF PROPOSED ORGANIZATION_________________________________________ 

• ADVISOR __________________________________PHONE_____________________ 

o CAMPUS ADDRESS_____________________________________________________ 

o SIGNATURE & DATE: 

• ACTING PRESIDENT ___________________________________________________ 

o PHONE________________________________________________________________ 

o ADDRESS______________________________________________________________ 

o SIGNATURE & DATE: 

• ACTING VICE PRESIDENT ______________________________________________ 

o PHONE________________________________________________________________ 

o ADDRESS______________________________________________________________ 

o SIGNATURE & DATE: 

• ACTING SECRETARY___________________________________________________ 

o PHONE________________________________________________________________ 

o ADDRESS______________________________________________________________ 

o SIGNATURE & DATE: 

• ACTING TREASURER __________________________________________________ 

o PHONE________________________________________________________________ 

o ADDRESS______________________________________________________________ 

o SIGNATURE & DATE: 

 
 


