the

student senate

of the associated students of the university of washington

Student Organization Petition for Incorporation into the Student Senate

Name of RSO

We, the above listed RSO, wish to apply for a seat in the ASUW Student Senate by the method proscribed in
Article Ill, Section 2 of the Student Senate Bylaws, and meet the qualifications thereof, those being: 1) Our
organization has been registered for at least one year with the Student Activities Office, and 2) Our organization
has at least 30 supporters, as signed on the reverse side of this form whom have not used their name for other
organizations

RSO Contact Person Telephone # E-mail

Please answer the following questions on a separate sheet and submit attached to this form.

1) Why is your group interested in a Senate Seat?

2) How do you plan to represent your constituency on the Student Senate?

3) Will your Senator be able to attend Student Senate meetings every Tuesday at 4:30 pm and meet the duties
listed below?

=  Senators will be assigned to a sub-committee and be expected to attend and contribute at each meeting.
*  Have the opportunity to serve as Senate liaisons on other ASUW committees. Senators serving as liaisons will
be expected to regularly attend meetings of their respective committees.

Please fill out this form, attach the necessary paper work and return to ASUW Student Senate Membership
Coordinator's box in the ASUW office.

Signature

RSO President/head student leader

For Officers' use only - Processed by Student Senate Membership Coordinator

Signature

Student Senate Membership Coordinator Verification Date
Signature

University Registrar Signature Verification Date
Signature

Student Activities Office Registration Verification Date
Signature

Student Senate Membership Coordinator Verification Date
Date Approved by Senate Steering Date Senate Passes Bill

Signature

Student Senate Membership Coordinator Final Approval Date



Please get 30 students to express support for your group getting a Student Senate Seat
(Although only 30 signatures are required, it is recommended to get extra signatures should

some be invalid.)

Name

Signature

Student ID

Telephone #
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