
Request for Creation/Renewal of a Committee 

Trinity School of Medicine Student Government Association 
 

Date: ______________________ 
 
Name of Founder(s):____________________________________________________________________ 
 
Contact(s): ____________________________________________________________________________ 
 
 
 
Organization Name:_________________________________________________________ 
 
Proposed Purpose of Committee: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________ 
 
 
SGA Officer Signature #1: ______________________________________ 
 
  Date: _________________________________________ 
 
SGA Officer Signature #2: ______________________________________ 
 
  Date: _________________________________________ 
 
 
 
 
 
 Administration Approval 

 
Signed: _____________________________________________________ 
 

Dated: _________________________________________ 
 


