
“WE WANT TO HOST SAC” 

Institution Name: _______________________________________ 

☐ Fall Conference 

SGA President: ________________________________________ 

Advisor: ____________________________________________ 

Advisor Email: _________________________________________ 

Advisor Telephone: _____________________________________ 

Advisor Signature: ______________________________________ 

We Want to Host Requirements 
http://www.usg.edu/student_affairs/sac/conference_retreat	  

Bring this signed form with you to our next Meeting
OR

email - sac@usg.edu 

☐ Spring Conference 

☐ Summer Conference 

revised 8/2020




