
New Interest Group Application Form 

Name of group: _______________________________ Group Type:      Academic     Community 

Purpose of group: Why do you wish to form this group? What will it offer to MMSA members 

that is unique and not already offered by other groups? 

Official group description: This will be the description posted on the MMSA website. 

Faculty advisor: Required for academic interest groups only. 

Name: _______________________  Position: _______________________________________ 
Email address: ________________________________________________________________ 

Group executives: May be one or two. Please include full names and preferred email addresses 

for correspondence. You may use your personal or school email, or you may wish to create a 

new, group-specific email address.  
1. ____________________________ Email: ____________________________________
2. ____________________________ Email: ____________________________________

Group Council: Does your group wish to have council members besides the above executives 

(and a Med 1 Rep) for the upcoming year? If so, please outline their titles and responsibilities. 

Title: ___________________ Description: _______________________________________ 
Title: ___________________ Description: _______________________________________ 
Title: ___________________ Description: _______________________________________ 
Title: ___________________ Description: _______________________________________ 

We the undersigned, agree to abide by the terms outlined in the MMSA’s Interest Group Policy. 

______________________       __________________________      ____________________ 
Signature      Name    Date 

______________________       __________________________      ____________________ 
Signature      Name    Date 



Student Endorsement: This application must be endorsed by a minimum of 20 MMSA members, 
not including group executives/council members. You may wish to print this page and hand-in 
separately. Scan and email is preferred; contact the MMSA V.S. Internal if this is not possible. 

1. _________________________      ______________________       ______________________
Name                Signature     Date

2. _________________________      ______________________       ______________________
Name                Signature     Date

3. _________________________      ______________________       ______________________
Name                Signature     Date

4. _________________________      ______________________       ______________________
Name                Signature     Date

5. _________________________      ______________________       ______________________
Name                Signature     Date

6. _________________________      ______________________       ______________________
Name                Signature     Date

7. _________________________      ______________________       ______________________
Name                Signature     Date

8. _________________________      ______________________       ______________________
Name                Signature     Date

9. _________________________      ______________________       ______________________
Name                Signature     Date

10. _________________________      ______________________       ______________________
Name                Signature     Date

11. _________________________      ______________________       ______________________
Name                Signature     Date

12. _________________________      ______________________       ______________________
Name                Signature     Date

13. _________________________      ______________________       ______________________
Name                Signature     Date

14. _________________________      ______________________       ______________________
Name                Signature     Date

15. _________________________      ______________________       ______________________
Name                Signature     Date

16. _________________________      ______________________       ______________________
Name                Signature     Date

17. _________________________      ______________________       ______________________
Name                Signature     Date

18. _________________________      ______________________       ______________________
Name                Signature     Date

19. _________________________      ______________________       ______________________
Name                Signature     Date

20. _________________________      ______________________       ______________________
Name                Signature     Date



Budget and Programming Proposal: Please outline your program plan for the upcoming 
academic year. If you wish to receive MMSA funding, this application must be submitted by Sept 
30th. Due to the time sensitive nature of the MMSA’s budget allocation, we understand that this 
plan may only be preliminary in nature and are open to ongoing revisions in consultation with 
the V.S. Internal. 

Event: Date: 
Description: 

Outline of Costs: 

 Total Cost: 
Are you applying for MMSA funding 
for this event? 

 Yes  No 

If yes, how much? For what aspect? 

Are you applying for outside funding 
for this event? 

 Yes  No 

If yes, how much? For what aspect, and from 
whom? 

Event: Date: 
Description: 

Outline of Costs: 

 Total Cost: 
Are you applying for MMSA funding 
for this event? 

 Yes  No 

If yes, how much? For what aspect? 

Are you applying for outside funding 
for this event? 

 Yes  No 

If yes, how much? For what aspect, and from 
whom? 



Event: Date: 
Description: 

Outline of Costs: 

 Total Cost: 
Are you applying for MMSA funding 
for this event? 

 Yes  No 

If yes, how much? For what aspect? 

Are you applying for outside funding 
for this event? 

 Yes  No 

If yes, how much? For what aspect, and from 
whom? 

Event: Date: 
Description: 

Outline of Costs: 

 Total Cost: 
Are you applying for MMSA funding 
for this event? 

 Yes  No 

If yes, how much? For what aspect? 

Are you applying for outside funding 
for this event? 

 Yes  No 

If yes, how much? For what aspect, and from 
whom? 



Event: Date: 
Description: 

Outline of Costs: 

 Total Cost: 
Are you applying for MMSA funding 
for this event? 

 Yes  No 

If yes, how much? For what aspect? 

Are you applying for outside funding 
for this event? 

 Yes  No 

If yes, how much? For what aspect, and from 
whom? 

Event: Date: 
Description: 

Outline of Costs: 

 Total Cost: 
Are you applying for MMSA funding 
for this event? 

 Yes  No 

If yes, how much? For what aspect? 

Are you applying for outside funding 
for this event? 

 Yes  No 

If yes, how much? For what aspect, and from 
whom? 


