
MOSAIC CROSS CULTURAL CENTER 
AFFILIATE FORM 

 
PLEASE WRITE CLEARLY  ALL FIELDS ARE REQUIRED 

 

Officer responsible for this application: ___________________________________________________________________      
      (choose one) 
Your Phone: ________________________________  cell work home Email: _________________________________________   
 

 
 
Name of your Organization:  _______________________________________________________________________________ 
 

Student Life Mailbox # ______    Day/time/location of regular meetings: __________________________________ 
 

Website address: __________________________________________________________________________________________ 
 

Advisor: ____________________________________________  Dept: ________________________________________________ 
 

Phone: _____________________________________ Email: ______________________________________________________ 
 
Please list all Officers, titles, and contact info (please attach another paper/write on back if needed): 
 

Name: ______________________________________________________ Title:________________________________________ 
 
Phone: ________________________________  cell work home  Email: ______________________________________________ 
 
Name: ______________________________________________________ Title:________________________________________ 
 
Phone: ________________________________  cell work home  Email: ______________________________________________ 
 
Name: ______________________________________________________ Title:________________________________________ 
 
Phone: ________________________________  cell work home  Email: ______________________________________________ 
 
Name: ______________________________________________________ Title:________________________________________ 
 
Phone: ________________________________  cell work home  Email: ______________________________________________ 
 
Name: ______________________________________________________ Title:________________________________________ 
 
Phone: ________________________________  cell work home  Email: ______________________________________________ 
 

 
Purpose of organization: (you may instead attach a copy of your bylaws or constitution here)  
 

______________________________________________________________________________________________________________  
 

______________________________________________________________________________________________________________  
 
______________________________________________________________________________________________________________  
 
______________________________________________________________________________________________________________  
 
______________________________________________________________________________________________________________  
 



MOSAIC CROSS CULTURAL CENTER 
AFFILIATE FORM 

 
How do the mission and goals of your organization relate to those of MOSAIC’s mission and 
philosophy? (attach additional paper if necessary) 
 

“MOSAIC’s mission is to provide support services and educational opportunities for students, and 
prepare innovative, socially-just leaders for our global community. We are also dedicated to enhancing 
and advocating for the academic and cultural empowerment of historically underrepresented students.”  

  

“The programs offered by MOSAIC seek to achieve social justice by promoting and fostering 
understanding, interaction, and communication in an inclusive environment amongst the students of 
SJSU. By social justice, we mean that our programming seeks for full and equal participation of all 
groups in society. ‘ Social justice includes a vision of society that is equitable and all members are 
physically and psychologically safe and secure.’ (Adams, Bell & Griffin, 1997) MOSAIC is a center that 
facilitates an evolutionary journey for students' personal growth by learning about cultural and social 
differences. Our programs seek to acknowledge the importance of difference while at the same time, 
embrace these differences as characteristic of the larger global community that we all reside in. 

   -from MOSAIC’s mission statement (http://www.sjsu.edu/mosaic/about.html) 
  

______________________________________________________________________________________________________________  
 
______________________________________________________________________________________________________________  
 
______________________________________________________________________________________________________________  
 
______________________________________________________________________________________________________________  
 
______________________________________________________________________________________________________________  
 
______________________________________________________________________________________________________________  
 
 

REGISTRATION INFORMATION 
 
Semester/Year last registered with Student Life: _________________________________________________________ 
 

If currently not registered, when will your organization complete registration? ________________________ 
 

MOSAIC 101 was attended by ________________________________________ on (date)__________________________ 
  
 

I have read, understood and affirm that all information provided is correct and complete to the best of 
my knowledge.  By signing below, I consent that MOSAIC may publish and disclose information 
about my organization to interested parties, per MOSAIC’s discretion.  
 

_________________________________________   _____________________________________ 
Signature      Print Name 
 

_____________________________________________  ________________________________________ 
Your Position in Your Organization   Date 
 

 
INTERNAL USE ONLY 
 

Date Received __________       Status:     Approved   Rejected    Pending SLC approval 

Approved/Rejected by ________    ____ Eligible for raffle  

Date Approved/Rejected ____________          Reason for rejection: 


