
 

 
 

Student Organization Annual Accreditation 2009–10 
Name of Student Organization:    
      
Current number of members:        Anticipated number of members:  Have we received a digital version of 

your logo?   Yes    No 

Governance: Do you 
need copy 

access?Name                                      Title Major    E-mail     Phone    
1.                       

 
             Yes  

 No 

2.                   
 

             Yes  
 No 

3.                   
 

             Yes 
 No 

4.                   
 

             Yes 
 No 

5.                   
 

             Yes 
 No 

6.                   
 

             Yes 
 No 

Representative to Kennedy Center Student Council:        
 
Requirements for membership: 

  Dues—Amount $                     per (period):        
 

  Participation—Specify:        
 

  Major/Area-specific—Specify:        
 

  Limited to year in school—Specify:      
 

  Other—Specify:        

Specify location, time, and frequency of meetings: 
 

Faculty advisor name, department, e-mail/phone: 
 

Organization e-mail address: 
      

Will the members of your organization require access to our 
purchasing cards to purchase club related goods and services? 

 Yes  No 
Organizational Objectives: Is there a National affiliation?   Yes   No 

 
Name:        List the primary mission of your student organization: 

      
 

Describe how your student organization fulfills the academic and service mission of the Kennedy Center: 
      
 
 
 



Budget Proposal*:                                                                                                                                                          [academic fiscal year Sep–Aug] 

Activity ** Vendor Cost 
            $       

            $       

            $       

            $       

            $       

            $       

            $       

Total funds requested                                                                   $       
 

How to spend your approved budget: 
1. Check out the BYU Visa P-Card from Kennedy 

Center Accounting (Troy Galbraith) in 237 HRCB. 
2. Clearly write your Student Organization name, and 

the authorized purchaser’s name on the receipt 
3. Return the card with an itemized receipt (not just 

the credit card slip) 
4. For campus charges, notify KC Accounting (room 

rentals, OIT, food services, etc.) 
 

* Access to Kennedy Center services, budget, and other 
resources are not granted until a student organization is 
approved. Each student organization is accredited from the 
academic year, starting 1 September to 31 August. 

 
* *Examples—Previously approved budget categories: 

 Office supplies 
 Long distance telephone charges 
 Photocopying (color/B&W) 
 Hosting (speaker), including honorarium, travel, meals 
 Food  
 Signage, posters, displays 
 T-shirts, pens, hats, (marketing items) 
 
NOTE: Do not purchase paper products! They will be 
provided. An additional $50 will be added to your budget to 
be used for purchase of paper products (plates, cups, 
silverware, napkins). These will be available in the Student 
Organizations room (144 HRCB). 

Fund-raising | No Kennedy Center groups may participate in fund-raising outside of Care Week 
Will your organization participate in fund-raising during University Care Week?   Yes   No 
Describe your planned activity:        
 
 
 
 
How funds will be used :       

Kennedy Center  Key Contacts 
 
 Scheduling | Kennedy Center administrative suite receptionists, 422-3377, kennedy@byu.edu 
 
 Front Desk Support | Student Programs & Advisement receptionists, 422-3548, student_professional@byu.edu 

 
 Publicity |  Lee Simons, publications manager, 422-2652, lee_simons@byu.edu  

 
 Accounting | Troy Galbraith, accountant, 422-3560, kennedy_accounts@byu.edu 

 
 Computer Support | Devin Christensen, CSR, 422-2651, devin_christensen@byu.edu  

 
 Accreditation | Cory Leonard, assistant director, 422-2980, cory.leonard@byu.edu 
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