
 

 Application Form for Starting a Campus 

Club 
All sections must be completed in FULL before the application will be considered 

for sanctioning. 

 

 

Section 1: Name of Club 

 

Date: _______________________________ Club Name: ___________________________________ 

 

Section 2: Contact Person 

 

Main Contact Person: ______________________________________________________________ 

Phone Number: ________________________ E-mail Address: __________________________ 

Student ID#: ____________________________ Position: _________________________________ 

 

Section 3: Executive Information (a minimum of four (4) members) 

 

Name: __________________________________ Position: _________________________________ 

Phone Number: ______________________ E-mail Address: ____________________________ 

Student ID#: __________________________ Signature: _________________________________ 

 

Name: __________________________________ Position: _________________________________ 

Phone Number: ______________________ E-mail Address: ____________________________ 

Student ID#: __________________________ Signature: _________________________________ 

 

Name: __________________________________ Position: _________________________________ 

Phone Number: ______________________ E-mail Address: ____________________________ 

Student ID#: __________________________ Signature: _________________________________ 

 

Name: __________________________________ Position: _________________________________ 

Phone Number: ______________________ E-mail Address: ____________________________ 

Student ID#: __________________________ Signature: _________________________________ 

 

Name: __________________________________ Position: _________________________________ 

Phone Number: ______________________ E-mail Address: ____________________________ 

Student ID#: __________________________ Signature: _________________________________ 

 

 

Section 4: Mandatory Banking Certification 

 

All clubs are eligible for a club grant of $100 each fall and winter semester. All 

funds will be directly deposited in a separated club account provided by URSU. In 

order to receive funding each club must first certify as a ratified club through 



URSU, and must submit receipts or invoices of expenses to URSU in order to be 

allocated compensation or attain reimbursement from said funding.  If a club is 

dormant for a period of two (2) years, the accumulated funding for that club will 

be returned to the pool of club funding. 

 

Club Signatories: minimum two (2), maximum four (4) executive members are 

needed to sign every check request form in order for URSU to issue and 

reimburse club funding) 

 

Name: __________________________________ Position: _________________________________ 

Phone Number: ______________________ E-mail Address: ____________________________ 

Student ID#: __________________________ Signature: _________________________________ 

 

Name: __________________________________ Position: _________________________________ 

Phone Number: ______________________ E-mail Address: ____________________________ 

Student ID#: __________________________ Signature: _________________________________ 

 

Name: __________________________________ Position: _________________________________ 

Phone Number: ______________________ E-mail Address: ____________________________ 

Student ID#: __________________________ Signature: _________________________________ 

 

Name: __________________________________ Position: _________________________________ 

Phone Number: ______________________ E-mail Address: ____________________________ 

Student ID#: __________________________ Signature: _________________________________ 

 

NOTE:  Clubs are also eligible to apply for a one-time matching sponsorship for 

adequate expenses related to events and activities not to exceed two-hundred 

dollars ($200).  The application form for this sponsorship is separate and is 

available at the front desk of URSU. 

 

Section 5: Membership List (a minimum of twenty (20) members) 

  

Name: __________________________________ E-mail Address: __________________________ 

Student ID#: __________________________ Signature: _________________________________ 

Name: __________________________________ E-mail Address: __________________________ 

Student ID#: __________________________ Signature: _________________________________ 

Name: __________________________________ E-mail Address: __________________________ 

Student ID#: __________________________ Signature: _________________________________ 

Name: __________________________________ E-mail Address: __________________________ 

Student ID#: __________________________ Signature: _________________________________ 

Name: __________________________________ E-mail Address: __________________________ 

Student ID#: __________________________ Signature: _________________________________  

Name: __________________________________ E-mail Address: __________________________ 

Student ID#: __________________________ Signature: _________________________________ 

Name: __________________________________ E-mail Address: __________________________ 

Student ID#: __________________________ Signature: _________________________________ 

Name: __________________________________ E-mail Address: __________________________ 

Student ID#: __________________________ Signature: _________________________________ 

Name: __________________________________ E-mail Address: __________________________ 

Student ID#: __________________________ Signature: _________________________________ 

Name: __________________________________ E-mail Address: __________________________ 



Student ID#: __________________________ Signature: _________________________________ 

Name: __________________________________ E-mail Address: __________________________ 

Student ID#: __________________________ Signature: _________________________________ 

Name: __________________________________ E-mail Address: __________________________ 

Student ID#: __________________________ Signature: _________________________________ 

Name: __________________________________ E-mail Address: __________________________ 

Student ID#: __________________________ Signature: _________________________________ 

Name: __________________________________ E-mail Address: __________________________ 

Student ID#: __________________________ Signature: _________________________________ 

Name: __________________________________ E-mail Address: __________________________ 

Student ID#: __________________________ Signature: _________________________________ 

Name: __________________________________ E-mail Address: __________________________ 

Student ID#: __________________________ Signature: _________________________________ 

Name: __________________________________ E-mail Address: __________________________ 

Student ID#: __________________________ Signature: _________________________________ 

Name: __________________________________ E-mail Address: __________________________ 

Student ID#: __________________________ Signature: _________________________________ 

Name: __________________________________ E-mail Address: __________________________ 

Student ID#: __________________________ Signature: _________________________________ 

Name: __________________________________ E-mail Address: __________________________ 

Student ID#: __________________________ Signature: _________________________________ 

 

 

Section 6: Confirmation 

 

I confirm that to the best of my knowledge, all the above four (4) sections have 

been accurately completed.  Two signatures are required. 

 

Name: __________________________________ Position: _________________________________ 

Phone Number: ______________________ E-mail Address: ____________________________ 

Student ID#: __________________________ Signature: _________________________________ 

Name: __________________________________ Position: _________________________________ 

Phone Number: ______________________ E-mail Address: ____________________________ 

Student ID#: __________________________ Signature: _________________________________ 

 

 

 

SUBMIT COMPLETED APPLICATION TO THE STUDENTS’ UNION- 221 Dr. William Riddell Centre Bldg.  

University of Regina - Regina, SK, Canada - S4S 0A2 

 


