


7. Names, UT EIDs and signatures of at least three (3) currently registered student members:

We certify by signatures below that the above information is true and correct, and further, that the constitution and/or 
operational rules of this student organization are in accordance with the prerequisites for registration under the Institu-
tional Rules, a copy of which the student organization has received. (deanofstudents.utexas.edu/sald/)

Name (please print) UT EID Signature Date

8. University Advisor (optional)

Although advisors are not required, student organizations may want to consider having an advisor to assist them. An 
advisor can help provide continuity and serve as a signator on official forms when other authorized representative are 
not available. An advisor can also assist in designing and evaluating the student organization’s goals and activities.

University Advisor _ ___________________________________________________________________________________________
         			    	      Print Name				          			   Signature

UT EID ____________________________________________  Telephone ________________________________________________

Advisor’s Title ______________________________________________  UT Austin Department ______________________________

Office Address _________________________________________________________  Campus Mail Code _ ____________________

Date of New Student Organization Orientation (dd/mm/yyyy) ________________________

Approval*____________________________________________________________________________________________________
         			    	 Student Activities and Leadership Development Staff					                       Date

*If application is refused, the reasons for refusal are: ________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________


