
PROPOSED CHAPTER NAME: _________________________________________________
 

The undersigned alumni of Coppin State University hereby petition the Coppin State University 
National Alumni Association (CSUNAA) for an Alumni Chapter charter. This petition includes the 
signatures of at least three (3) alumni who share the desire to establish a chapter based on 
_______________________(enter membership type) and seek to promote and support the mission of 
Coppin State University and CSUNAA in their local community. 

If approved, the charter would officially recognize the _______________________(chapter name) 
as an entity of CSUNAA. As such, the chapter name would be granted authority and assume the 
responsibilities associated with operating an alumni chapter.  

Upon approval, the alumni listed below agree to pay national and alumni chapter dues within 30 
calendar days of approval. In addition, the individuals below agree to work collaboratively with the 
CSUNAA Executive Board, the Director of Alumni Engagement, and the CSUNAA Parliamentarian to 
finalize the Alumni Chapter Constitution and Bylaws. 

By signing this petition, I understand that I am responsible for adhering to the policies and 
procedures as defined in the Alumni Chapter Handbook and the CSUNAA constitution and bylaws. 
Failure to comply with these policies and procedures may result in the suspension or dissolution of 
the aforementioned chapter. Alumni Chapter status may be revoked at any time, for any reason, at the 
sole discretion of Coppin State University Office of Alumni Engagement. 
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2500 West North Avenue, Baltimore, MD 21216 
Miles Connor Admin Bldg. 3rd Floor

alumni@coppin.edu  |  (410) 951-3812

PETITION FOR ALUMNI CHAPTER CHARTER
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PETITION FOR ALUMNI CHAPTER CHARTER CONT’D.
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