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A.
1.
Proposed name of Society: ____________________________________________________________________

2.
Objectives of Society: (attach an additional sheet, if necessary)



(i)
___________________________________________________________________________________


(ii) 
___________________________________________________________________________________


(iii) 
___________________________________________________________________________________


(iv) 
___________________________________________________________________________________


(v)
___________________________________________________________________________________

3.
Membership of proposed Society open: * University / Faculty students


4.
Details of meeting when formation of Society was proposed:



(i)
Chairperson: _____________________________________________ Student ID: _________________



(ii) 
Other conveners: ____________________________________________________________________


 
___________________________________________________________________________________



___________________________________________________________________________________


(iii)
No. of Students present: An attendance list should be attached to this application.



(iv) 
Minutes of the meeting should be attached to application.


5.
Proposed date of inauguration of Society: ________________________________________________________

6.
Draft Constitution attached.


7.
A list of 50 new members attached.


8.
General: ___________________________________________________________________________________



 ___________________________________________________________________________________
Date: ______________________




      
 
   ____________________________












 Signature of Applicant










Name
: ___________________________










Faculty
: ___________________________










Student ID: __________________________

B.
To be completed by Dean of Faculty / Head of Department of Student Affairs


I recommended / do not recommended the application of preliminary registration of 


____________________________________________________________________________________________ Society.


I attach a letter which contains the name of a member of the staff whom I suggest to be appointed Adviser to the Society.

Date: ______________________



                  ____________________________________________









         
           Signature 









Dean of Faculty/ Head of Department of Student Affairs
 * Delete whichever is not applicable.
                                                        
LIST OF 50 NEW MEMBERS TO FORM NEW SOCIETY/CLUB

Proposed name of Society: __________________________________________________________________________________
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	Contact No.
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