
 

TEXAS A&M UNIVERSITY 

CONSTITUENT NETWORK 
Charter Application 

 

 

 

 
Name of Organization:  ___________________________________________________________ 
 
Year of Establishment:   ________________    Est. # of Constituents:  ______________________ 
 

Mission Statement:  
 
 
 

Purpose of Organization:  
 
 
 
 
 
 
 

Is your organization currently a recognized not-for-profit organization? Yes No 
If not, does your organization plan to apply for tax-exempt status?  Yes No 
(Please circle one) 

 
Who is your target audience?   (Please be specific and list all possible keywords/identifiers) 

 

 

 

Is there currently a Student Organization or College/ Department on campus that represents 
your network? 
 Student Organization _____________________________________________ 
 
 College/ Department _____________________________________________ 
 
Will you require DUES from your constituents?  Yes No  
 

If so, how much?    ______________________________________________________________  
 



Do you currently have an acting Board of Directors/Officers?   Yes No 
 

*If yes, please use following form to identify each leader and their role within the network. 
 
What type of events would/does your network host?    
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 
How do you plan to assist young former student’s network and develop professionally?  
 
 
 
 
 
Does your network currently have a former student database?  Yes No 
If no, how and what mediums do you use to communicate with your constituents? 
 
 
 
 
 
Does your network currently have a website? Yes No 
 

If yes, please write it here:  ________________________________________________________ 
 

Has your network officially designed a logo? Yes No 
 

If yes, please send it to KLee08@AggieNetwork.com  
If not, do you wish to have The Association’s graphics department develop an official logo for 
your network? Yes No 
 
 

STRATEGIC PLANNING 
 
Please list 3-5 goals that your network wishes to achieve over the next 1-3 years: 
  
 
 
 
 
 



How do you plan to strengthen The Association of Former Students and the Aggie Network? 
 
 
 
 
 
 
 
How do you plan to increase participation in The Association’s Annual Fund? 
 
 
 
 
 
 
How does your network plan to promote and support the interests and welfare of Texas A&M 
University?  
 
 
 
 
 
 
 
VERIFICATION 
 
 
As the official representative for the  ______________________________________________, 
 (Constituent Network) 
 I hereby request to move forward to Step #2 in the process of being formally recognized as 
a chartered constituent network of The Association of Former Students. 
 
 
______________________________________________________________________________ 
(PRINT NAME) 
 
 
 
______________________________________________________________________________ 
(SIGNATURE) 
 
 
______________________________________________________________________________ 
(DATE) 
 
 
 
*After completion, please print, sign, and email or deliver this form to Katy Lee ’08 at The Association of Former 
Students - EMAIL: KLee08@AggieNetwork.com  



FOR OFFICIAL USE ONLY - The Association of Former Students  
 
 
 APPROVED  DENIED  
 
 
 
 
 
Marty Holmes ’87                          _____________________________       ________________       
Vice President,  Signature  Date 
Marketing & Programs  
 
 
 
 
Katy Lee ’08                                   _____________________________       ________________       
Coordinator of Constituent  Signature Date 
Networks & Young Alumni 
 
 
 
 
 
The application for  ______________________________________________________________ 
 (Constituent Network) 
 has formally been accepted by The Association of Former Students and Step #2 information has 
been given to the indicated name above on the   
 
____________ day of ___________________________, 20 _____. 
 
 
 
 
 
 
 
 
NOTES:  ______________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 



Constituent Network Name: _________________________________________________________________________  

Year:  ___________________________________________________________________________________________  

POSITION:  

First Name  Last  

FOR OFFICIAL USE ONLY ID  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  Class Year  

E-mail Address  

POSITION:  

First Name  Last  

FOR OFFICIAL USE ONLY ID  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  Class Year  

E-mail Address  
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First Name  Last  

FOR OFFICIAL USE ONLY ID  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  Class Year  

E-mail Address  

POSITION:  

First Name  Last  

FOR OFFICIAL USE ONLY ID  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  Class Year  

E-mail Address  
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FOR OFFICIAL USE ONLY ID  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  Class Year  

E-mail Address  
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FOR OFFICIAL USE ONLY ID  
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City  State  ZIP  
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E-mail Address  
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FOR OFFICIAL USE ONLY ID  
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City  State  ZIP  
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