Application for Official Recognition As A Student Chapter
J. Reuben Clark Law Society Student Chapters
	Date Submitted: 
	


	Law School:
	

	City, State, Zip Code,  and Country:
	


	Proposed Official Name of the Student Chapter:
	

	Number of Student Members:
	


	Sponsoring JRCLS Chapter:
	


	Attorney Liaison:
	

	Email:
	
	Phone:
	


	President:
	

	Email:
	
	Phone:
	


	President Elect:
	

	Email:
	
	Phone:
	


	Secretary/Treasurer:
	

	Email:
	
	Phone:
	


	Other Officers [Include Additional Pages If Necessary]

	Name:
	

	Email:
	
	Phone:
	


	Has the Chapter been recognized as a student organization on campus? (Attach a copy of letter of official recognition)
	


	Faculty Advisor:
	

	Email:
	
	Phone:
	


	Submitted by:
	

	Email:
	
	Phone:
	

	Address:
	


	CHECKLIST FOR SUBMISSION OF APPLICATION 

	Form completed:
	 FORMCHECKBOX 


	Copy of letter of official recognition from law school attached:  
	 FORMCHECKBOX 


	Copy of By-laws attached:
	 FORMCHECKBOX 



	THIS BOX FOR USE BY JRCLS SCIB ONLY

	Application Approved By:
	

	Date of Approval:
	


Email completed form to: jrclsstudentchapters@yahoo.com
JRCLS SCIB 9-06

