pcotemic Afairs Commi,

N —_— o
Yoot Y
57 the chudomt asse” State University of New York at Geneseo

MacVittie Union Box 12 ¢ | College Circle ®* Geneseo, NY 14454 ¢ Ph: 585.245.5878 ¢ email: aac@geneseo.edu

Student Academic Organization
AAC Continuing Recognition Form

Academic Department: Semester: Spring/Fall 20
Name of Organization: Date:

Faculty Advisor:

AAC Representative: Phone Number:

Organization Officers:

President: Phone Number:
Vice-President: Phone Number:
Treasurer: Phone Number:
Secretary: Phone Number:

Other officers or active members of your organization:
(include position, name, and phone number)

IF ANY OF YOUR OFFICERS, OR THEIR PHONE NUMBERS, OR YOUR FACULTY
ADVISOR CHANGES DURING THE COURSE OF THE SEMESTER, PLEASE NOTIFY
THE CHAIR OF AAC IMMEDIATELY.

If your organization charges membership dues, how much? $




If your organization has a club account, please indicate its current balance and where your
funds are deposited:

Current Balance: $

Location of Account (check one):
[] Student Association Non-Funded Account

[] Bank: Type of account:

[] Other (please explain):

Please attach a sheet with the following typed information. Please include as much
information as possible.

- Days, times, and locations of regular organization meetings
- Approximate number of members in your organization

- Planned events for the semester

- Planned expenditures for the semester

- Planned fundraisers for the semester

Note: If you plan to make a funding request of $1000 or more from AAC, the request
must be made in writing within the first five AAC meetings of the semester.



