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This form is required to maintain active recognition status and receive the privileges of RSOs at UNL. The ARF must be submitted by the President or Treasurer of
the student organization listed below. Persons whose signatures appear on this form are authorized to transact financial business for the below named student
organization. An orientation is required at the time of submission in accordance with ASUN Bylaw Special Rules, Section 8.

Organization: ( ) SOFS Account #:

Official Organization Name acronym
Organization Campus Mail Address: ( )

Building Room# Campus Zip

Affiliated/Funded through: J UNL U UNO W UNMC Department Name:

Student Organization Executive Term: U April - March U Sept-Aug O Jan - Dec

I understand and will comply with all University, Board of Regents, ASUN Student Government, state, and federal policies, rules, statutes, and
regulations as defined in the RSO Book, during RSO business and financial transactions and appropriate preparation of legal contracts. | will also
report any questionable or inappropriate activities or transactions to appropriate University administrators. | authorize Student Involvement to
publish my contact information with my RSO’s information in print & online directories.

President Name: Treasurer Name:
Preferred Name: Preferred Name:
Signature: Signature:
4 Email: 4 Email:
U Phone: U Phone:
NU ID: NU ID:
Primary Programmer Name: Please indicate the information you DO NOT wish to be published with your
Pref dN . organization by checking the appropriate boxes above next to the information to
rererre ame: be withheld. Be aware that this may make it difficult for prospective members to
3 Email: contact you.
U Phone:
NU ID:

| understand and will follow the RSO Advisor’s Handbook by assisting the RSO in complying with all University, Board of Regents, state, and federal
policies, rules, statutes, and regulations as defined in the RSO Book; by approval and sign-off on all RSO business and financial transactions; and by
appropriate preparation of legal contracts. | will also report any questionable or inappropriate activities or transactions to appropriate University
administrators. | authorize Student Involvement to publish my contact information with my RSO’s information in print & online directories.

Advisor #1 Name: Advisor #2 Name:

Signature: Signature:

Phone: Phone:

Email: Email:

NU ID: NU ID:

U Professional/Managerial 4 Faculty U Professional/Managerial 4 Faculty W Graduate

DO NOT MAIL THIS FORM.
Return Completed and SIGNED Form IN PERSON to: Student Involvement at 200 Nebraska Union or 300 Nebraska East Union
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