
STUDENT CHAPTER APPLICATION & DOCUMENT REQUIREMENTS 
STUDENT CHAPTER CONTACT INFORMATION 

Primary Contact Name: _____________________________________________________________________________________________________ 

Primary Contact Title within Chapter: _______________________________________________________________________________________ 

Preferred Phone: (__________) __________ - ______________ Preferred Email: ______________________________________________  

Are you applying under an existing                 AWRA State Section                   College/University 

Section/University Name: ___________________________________________________________________________________________________ 

Section/University Primary Contact: __________________________________________________Email: ________________________________ 

Student Chapter Name: _____________________________________________________________________________________________________ 

Social Platforms: LinkedIn ____________________________ Twitter __________________________ Facebook _________________________   

SECTION DOCUMENTATION 

Submit the following provisional status documents AT THE SAME TIME you submit this application. 

Provisional Section Status 

         Letter of Intent to AWRA President (samples provided for State Section or Faculty Advisor) 

         Roster of chapter members (10 students minimum requirement) 

         Roster of founding board members who are also paid AWRA members 

         Website created with AWRA logo, list of Board of Directors, and primary contact information 
         (sample provided) 

Submit the following full status documents WITHIN SIX months of when you submit this application. 

Full Section Status 

         Copy of Incorporation Papers (documentation of the organization’s 501(c)3 approval) 

         Copy of the Chapter’s Bylaws and Procedures Manual (samples provided) 

         Chapter Bank Account  

AWRA CONTACT 
info@awra.org | www.awra.org 


	STUDENT CHAPTER APPLICATION & DOCUMENT REQUIREMENTS
	STUDENT CHAPTER CONTACT INFORMATION
	SECTION DOCUMENTATION
	AWRA HEADQUARTERS CONTACT

	Primary Contact Name: 
	Primary Contact Title within Chapter: 
	Preferred Phone: 
	undefined: 
	undefined_2: 
	Preferred Email: 
	SectionUniversity Name: 
	SectionUniversity Primary Contact: 
	Email: 
	Student Chapter Name: 
	Social Platforms LinkedIn: 
	Twitter: 
	Facebook: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off


