
 

 

Indiana University Kokomo 
Office of Student Activities 

Student Organization Intent to Organize Form 
 
Proposed name of the organization: 
 
Description of the organization (including purpose and type of membership): 
 
 
 
 
 
 
 

                          Organization's Contact Person 
 
Name               Phone 
 
Address 
 
Email: 
 
Signature:_____________________________________________________ 
 

 
                     List Starting Members (in addition to the contact person) 

 
Name               Phone 
 
Address 
 
Email: 
 
 
Name               Phone 
 
Address 
 
Email: 

 
 
Potential Advisor(s) 

Sarah Hawkins
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