
SGA FORM-01 
ORGANIZATION ACTIVATION 

REQUEST 

[STUDENT GOVERNMENT A SSOCIATION                               
KENTUCKY STATE UNIVE RSITY ] 

 
Fill out the form below and Please Print Clearly 

 
NAME/ORGANIZATION: _____________________________ 
 
ORGANIZATION PRESIDENT: ___________________________ 
 
ORGANIZATION ADVISOR: ____________________________ 
 
ORGANIZATION CONTACT NUMBER: _______________________________ 
 
 
 
ORGANIZATION PURPOSE: 
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
___________________________________________________________________________________ 
 
WILL THE ORGANIZATION BE BENEFICIAL TO KENTUCKY STATE UNIVERSITY?      YES       NO  


