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Organization/Group Registration 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Fal l  2010 
 
 
 
 

On Saturday, August 21 nearly 2400 first year students will move into the Residence Halls and become part of the SCSU 
community.  We would like to extend an invitation to returning SCSU students to take part in welcoming our new students.   
 
Residential Life is looking for groups such as recognized student organizations, athletic teams, etc., to volunteer on move-in day 
together.  This is a great way to increase visibility for your group and interact with students who may be interested in learning more 
about your organization or how to support your team.   
 
*Each group must submit a group registration form and then each volunteer must submit an individual 
application.   
 
Benef its inc lude: 

• Priority move-in for Husky Haulers who are living on campus on Friday, August 20. (Please note that the scheduled move-in 
day for returning students is Sunday, August 22). 

• A complimentary Husky Hauler T-shirt. 
• Volunteer hours for your co-curricular transcript. 

Expectat ions :  
• Attend a Husky Hauler informational meeting the afternoon on Friday, August 20 to receive your assignments and 

instructions for making move-in day a great experience for our new students. 
• Be available for at least one 4-hour shift on Saturday, Aug. 21 to help new students move in. 
• Wear the Husky Hauler shirt provided. 
• Be enthusiastic, positive and willing to help. 

 
 

Application Deadline:  Monday, May 3, 2010 
____________________________________________________________________________________________ 

 
Please submit this port ion of the appl icat ion to the Department of Resident ia l  L i fe in Carol Hal l  by  

Monday, May 3, 2010 
 

Group /Organization Name:  _______________________________________________________________________________ 
 
Group Leader:  ______________________________________________  Tech ID:  _______________________________ 
 
E-mail Address:  ___________________@stcloudstate.edu Cell Phone:  _________________________________ 
 
Summer Mailing Address:   _____________________________________________________________________________ 
    Street     City     Zip 
 
How many group members do you anticipate recruiting to serve with your team on move-in day?  _______________________ 
 
 
 



 
 
 

 
Please include a list (below) of names of those who will be signing up to volunteer with your group 

 
 

Name:                ID#:            Emai l             T-Shirt S ize 
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