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Student Organizations

INTENT TO BE ACTIVE 

For 2009-2010  




        Deadline Sept. 11, 2009
At the beginning of each Fall Semester every student organization that plans to be active during the upcoming academic year must complete an Intent To Be Active Form.  By completing the Intent To Be Active Form you will be providing us with pertinent information including the names and addresses of specific officers and the advisor.  On the form you must also include information regarding your financial account(s), whether they are located on campus or at a local financial institution off campus.  Your cooperation in returning this Form promptly will enable us to have an updated and current listing of all active student organizations early into the Fall Semester.  Thank you for your assistance.

PLEASE PRINT

Name of Organization:  ______________                                                          Date Completed: ________________
Approximate Number of Members: ________    Club Website Address (if Applicable):______________________ 

OFFICERS                                            

President/Chairperson:
_______________________________________________________________________
Mailing Address:

​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________________________
Summer Address:

_______________________________________________________________________
BSU E-Mail Address:

___________________________________   Telephone: _________________________



(Your BSU student account will be used for all communications.) 

Treasurer:

_______________________________________________________________________
Mailing Address:

_______________________________________________________________________
Summer Address:              









______
E-Mail Address:

___________________________________   Telephone: _________________________



(Your BSU student account will be used for all communications.)

Faculty/Staff Advisor:
_______________________________________________________________________
BSU Address:

​​​​_______________________________________________________________________
E-Mail Address:

__________________________________   Telephone: __________________________
Organization Address (If different than President’s):___________________________________________________

                                                                                                                                       
Please indicate below the location of your financial account(s).  If you have more than one account, please state where each account is located.

___________   On-Campus

                         Account Number:   ______________
___________   Off-Campus

                         Account Number:  _______________
                         Name of Financial Institution: ___________________________________________
Please return FILLED OUT form to Hobson Memorial Union #31, Information Desk 755-3760 

 

OR

 email to BSUCLUBANDORG@BEMIDJISTATE.EDU

