School of New Student Organization Application Form

M S Submit to Philip Feinberg | Co-President SBC
philip.feinberg@umassmed.edu
Student
ICAL Body

0 O L Committee

Date of application:

Student Applicant Information

Name of Primary Contact: Email

Names of co-founders fany)

Program (MD or MD/PhD): Class Year:

Student Organization Information

Proposed name of organization:

Faculty advisor/sponsor: Faculty E-mail

Goals & objectives (<200 words):

Expected target audience & approximate number of student members:




School of
Medicine

P

|
UMASS Student

MEDICAL Body
S C H O 0L Committee

Please form a proposed budget for the academic year:

Expected type(s) of funding (i.e. outside funding or through SBC):

Signature of Student-Applicant Signature of Faculty Advisor/Sponsor

Date Dat

*Email the completed & signed PDF application to SBC Co-President Philip Feinberg
(philip.feinberg@umassmed.edu) We will notify you of your group’s status within 1-week of
receiving your application.

Approval:

Philip Feinberg Date
Co-President, SBC
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