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Senate Request Form

Group/Organization Name:__________________________________________________

Student Leader: _______________________ Position: ___________________________

Contact Information: ______________________________________________________

Secondary Contact: ____________________ Number: ___________________________

Contact Information:_______________________________________________________  SHAPE  \* MERGEFORMAT 



Other Notes:_________________________________________________________

--------------------------------------------------------------------------------------------------------------------------------------------------------------

FOR OFFICE USE ONLY BELOW THIS LINE

Received by: _____________________  

Date: ______________  

Time: ______  

                                                                                                        (Provide Date Stamp Here)

Initials: ________

*Attention Administrative Assistant:  Please fill in the above and place in the mailbox for the Senate Chair.*
Get Permanently Recognized


Meeting with the Senate Chair


Speak at the Senate Meeting


Get Supplemental Funding








NOTE: This sheet must be turned in at least one week prior to your request date.








Office of the Senate Chair

                              Paul McCarthy, Chairman                            Bryan Best, Vice Chairman

                              PMccarthy@uamail.albany.edu                   BBest@uamail.albany.edu

