
 

 
 

LAW STUDENT ORGANIZATION REGISTRATION & RENEWAL FORM 
 

 
Academic Year 20___ - 20___      Date submitted:__________________________ 
 

**Form must be filled out completely and signed by both the organization’s President and the Advisor** 
 
Organization Name: (Please no acronyms)___________________________________________________________________ 
 
Organization’s IUPUI e-mail address:_______________________________ Web page:________________________________ 
 
Name and IUPUI e-mail address of contact person for Student Organization webpage:   
 
______________________________________________________________________________________________________ 
 
*Purpose of  
Organization:___________________________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Membership Requirements, such as dues, GPA, etc.____________________________________________________________ 
 
Number of Current IU Law-Indianapolis Student Members: ______ Number of Affiliate Members (faculty, spouses, etc.): ______ 
 
Regular Meetings Held:      _____ Monthly      _____ Biweekly      _____Weekly      _____Occasionally 
 
Elections Held:     _____Fall      _____Spring 
 
You must attach the most recent version of your organization’s written constitution and/or by-laws. 
 
*President: _________________________________________________      Student ID Number_________________________ 
 
Home 
Address:_______________________________________________________________________________________________ 
 
Daytime Phone:_____________________________ E-mail Address (IUPUI preferred):_________________________________ 
 
Treasurer: __________________________________________________ Student ID Number___________________________ 
 
Home Address:__________________________________________________________________________________________ 
 
Daytime Phone: __________________________ E-mail Address (IUPUI preferred):___________________________________ 
 
*Advisor: ___________________________________________________________________           _____ Faculty  _____ Staff 
 
Campus Address:__________________________________________________ Department: ___________________________ 
 
Campus Phone:___________________________ E-mail Address:_________________________________________________ 
 
Renewal forms must be submitted annually and for the following changes: officers, membership requirements, organization’s 
purpose, or new advisor. 

 



 

IUPUI  STATEMENT  OF  TITLE  IX  AND  AFFIRMATIVE  ACTION  PLAN 
 

Title IX of the Educational Amendments Act of 1972 along with other aspects of IU’s Affirmative Action Plan 
mandates that no student may on the basis of race, color, religion, national origin, sex, sexual orientation, 
marital status, age, disability, or status as Vietnam-era of special disabled veteran be denied access to 
membership or to the prerogatives of membership in any student organization which uses University 
facilities, publicizes on state property, accepts University funding, or appears in any University facilities, 
publicizes on state stipulations of non-discrimination pertain within an organization, to equal access to any 
financial assistance, officers’ position, and all other benefits received for being a member of the 
organization. Further, no student may be denied organization membership for any of the above reasons. 
 

 
GREEK-LETTER SOCIAL FRATERNITIES AND SORORITIES  

 
Fraternities and sororities which otherwise meet University requirements in this category may waive the 
sexual discrimination aspect of the above IUPUI statement of Title IX and Affirmative Action. 
 
 
 

STATEMENT ON HAZING 
 

Hazing by members of IUPUI student organizations is strictly forbidden. Hazing activities are defined as 
“any action taken or situation created, intentionally, whether on or off university premises, to produce 
mental or physical discomfort, embarrassment, harassment, or ridicule.” 
 
Such activities may include but are not limited to the following: use of alcohol; paddling in any form; 
creation of excessive fatigue; physical and psychological shocks; quests, treasure hunts, scavenger hunts, 
road trips, or any other such activities; wearing of public apparel which is conspicuous and not normally in 
good taste; engaging in public stunts or buffoonery, morally degrading or humiliating games and activities; 
and any other activities which are not consistent with academic achievement, the regulations and policies 
of IUPUI/Indiana University, or applicable state law. 
 
I certify that the information presented above is correct and the above-named organization complies with the IUPUI Statement of 
Title IX and Affirmative Action Plan and the Statement on Hazing which I have read. 
 
 
______________________________________________________________________________________________________ 
Presiding Officer’s Signature                                                                                                         Date 
 
 
______________________________________________________________________________________________________ 
Advisor’s Signature                                                                                                                       Date 
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