
Sauk Valley Community College 
Pending Organization Request Form 

 
 
Date Submitted: __________ Submitted by: __________________________________________ 
 
Name of Organization: ___________________________________________________________ 
 
Primary Advisor(s): _____________________________________________________________ 
 
Campus Address: ______________________ Campus Phone: ______________________ 
 
Primary Student Contact: ________________________________________________________ 
 
Address: _____________________________ Phone: _____________________________ 
 
    _____________________________ Email: ______________________________ 
 
Petitioning Members (minimum of 8): 
 
 
__________________________________  ___________________________________ 
 
__________________________________  ___________________________________ 
 
__________________________________  ___________________________________ 
 
__________________________________  ___________________________________ 
 
__________________________________  ___________________________________ 
 
 
Please return this form along with a copy of the organization’s Constitution to the Student 
Activities Coordinator, (2M18) to begin the approval process. This form allows the above-named 
organization to use campus facilities while forming a new student organization. This statement 
is good for one (1) semester. 
 
Once you receive notification of approval, please see the Student Activities Coordinator (2M18) 
and complete the Student Organization Advisor Registration Form so your organization will be 
officially recognized by the college. 
 
Approval: 
 
___________________________________  ___________________________________ 
Student Government President   Student Activities Coordinator 
 


