College Student Organization Resource Agreement

The information outlined below has been reviewed and agreed upon by the Student Organization Review Board and the Administrative
Review Committee (ARC). The Student Osganization Review Board consists of members from ARC, the Students’ Association
Appropriations Committee (SAAC), Wilson Commons Student Activities, Busgett Intercultural Center, as well as students that have self
tdentified as being active members of the University Community.

The resources below must be adhered to by the Organization. Should the needs of the Organization change, the Organization agrees to
participare in a Constitution and Resource Agreement review, in which membership numbers, space and finding needs, and the
Organization’s current activities on campus shall be reviewed.

ORIGINAL APPROVAL DATE: 1/1/2022
ORGANIZATION NAME: Society of Undergraduate Public Health Students ACRONYM: suphs
MISSION CATEGORY: Academic/Professional SECONDARY CATEGORY:

ifor scarchngy puarpaises)

MINIMUM NUMBER OF MEMBERS: 6

MEMBERSHIP TYPE: Open
ACTIVITY SIZE GRANTED:
X Small: Medium: Large:
®  Conference rooms or other * {onference rooms or other e Conference rooms or other
meeting spaces meeting/ rehearsal /practice spaces meeting/ rehearsal /practice spaces
General Interest Meeting Funds e (General Interest Meeting Funds ®  General Interest Meeting Funds
SA Vans s 5\ Vans e S5A Vans
Student Organization Supply ¢ Student Organization Supply ¢ Student Organizanion Supply
Closet Closet Closet
e Eligible to host 1 medium/large e  Events in Hirst, May room, "2 of | ®  Events in Hirst, May room, Full
event per academic year Douglass ballroom Douglass baliroom or Strong
¢ YT 1 funding < $500 ¢  Events with Alcohol
¢ Y. 2 & beyond < $3,000 ¢ Yr 1 funding < $500
¢ YT 2 & beyond $3,000 +

ADDITIONAL RESOURCES GRANTED:

¢ Events with Minors: No
¢ Eligible to submit through the annual budget allocation process: No

ADDITIONAL RESOURCES NOTES:

GENERAL COMMENTS/NOTES:

By sigring this agreement, 1 acknowledge that I have reviewed this document and agres that my Organization shall adbere to the guidefines listed above, shonld
it be determined that my Organization is not in compliance, I understand thaf the status of my Organization may be feopardiced. Additionally, I agree that o
copy of this document shall beincluded in onr Opganigatigns transition documients, so that future e-board members will be aware of this agreement.
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