
RWU SOL Student Body Association 

New Group Form 

 

Group Name:   _________________________________________________________ 

Group President:  _________________________________________________________ 

 Email:   _________________________________________________________ 

 Contact Phone:  _________________________________________________________ 

Faculty/Admin Advisor:  _________________________________________________________ 

Constitution Attached:  _________________________________________________________ 

 

Dean Approval:   _________________________________________________________ 

Date:    _________________________________________________________ 


