
 
Please attach the faculty advisor’s resume, short proposal, and a letter of support from the chair of the sponsoring 
department.  
 

Advisor Name                                                                          Title                                          

E-mail address                  Member ID#                                                 

Address                                                                                                                                       

              

City                                        State               Zip                    Country __________Phone                 

 

Department Chair Name                                                                    Title                                          

E-mail address                  Member ID#                                                 

Address                                                                                                                                       

              

City                                        State               Zip                    Country __________Phone                 

 
 
Mission Statement______________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Major Objectives _______________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Mode of Operation_____________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

GRADUATE STUDENT ORGANIZATION 
APPLICATION 

 
Mail to: Geo-Institute of ASCE 

   ATTN:  Administrator 
   1801 Alexander Bell Drive   
   Reston, VA 20191-4400 
   Tel: (703) 295-6350 
   Fax: (703) 295-6351 
 



_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Procedures for Goverance________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Structure Outline_______________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Student Member Name      Member ID Number  Student Signature  

____________________________    ________________  ____________________________ 

____________________________    ________________  ____________________________ 

____________________________    ________________  ____________________________ 

____________________________    ________________  ____________________________ 

____________________________    ________________  ____________________________ 

____________________________    ________________  ____________________________ 

____________________________    ________________  ____________________________ 

____________________________    ________________  ____________________________ 

____________________________    ________________  ____________________________ 

____________________________    ________________  ____________________________ 


