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Intent to Start an Organization 

 

Today’s Date______________________________ 

Proposed Organization Name______________________________________________________________ 

Mission Statement_______________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

President/Chairperson__________________________________________________________________ 

 Campus P.O.___________________ E-mail_____________________________________ 

 Phone #_______________________ 

Current Concordia Student Members:  Phone:   E-mail: 

 1. ____________________________ ___________________________________________ 

 2.  ____________________________ ___________________________________________ 

 3. ____________________________ ___________________________________________ 

 4. ____________________________ ___________________________________________ 

Faculty/Staff Advisor____________________ Department: ________________________________ 

 Phone: ________________________ E-mail: ____________________________________ 

 

The completion of this form grants the following temporary privileges of initial organization until: _______ 

1. The right to reserve a Concordia facility for the purpose of holding organizational meetings. 

2. The right to publicize the initial organizational meetings. 

3. The right to invite membership. 

Concordia College is an equal opportunity educator and employer 

 


