
 
 

Student Organization Petition Form 

2009-2010 

 
Please print or type all information EXCEPT signature. 

 

 

By my signature below, I indicate that I am a full-time student (12 hours undergraduate, 6 hours graduate) and feel that 

 

             

(name of organization) 

 

should be a Registered Student Organization at LaGrange College. 

 

Name 

(First and Last) 

Student ID # Signature 

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

Return to Tara Kermiet, 

Director of Student 

Activities & Service 


