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REQUEST ON THE CONDUCT OF STUDENT ACTIVITY

Date: ________


____________________________
Vice, President, Academic Affairs
This University


Sir:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Sincerely yours,

__________________________				________________________
President, _________________				Adviser

__________________________
Dean, College of ____________
*for college-based organizations only































Recommending Approval:


------------------------------------------------------
Head, Student Organizations Unit 


------------------------------------------------
Dean, SAS


Approved:


-------------------------------------------------
Vice President, Academic Affairs
Reminder: Ensure that the NO COLLECTION POLICY is observed.
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