
SNOA Chapter: 
(spell out, no abbreviations please) 

This agreement is designed to charter a chapter of SNOA at your university. As part of the process, student 
members must obtain a faculty sponsor, permission to start your student organization on campus, and a 
confirmation from the Chair of the Music Deparment or Dean.  This document should be reviewed 
periodically for the benefit of all parties. If there are any changes of status with personnell for the faculty 
sponsor, student chapters should contact the National SNOA Coordinator.

Eligibility: A SNOA Sponsor must be a faculty member at the University and member of NOA. 

Mandatory Expectations: Each SNOA Faculty sponsor must meet any requirements as assigned by their 
respective University. In addition, the Faculty sponsor serves as the link between the SNOA Chapter and 
the University, and provides guidance to the organization in regards to University policies and procedures. 

Suggestions of the Sponsor’s Role:  While the guidelines for faculty sponsors may include additional 
duties at the University level, the role should include the following duties:

• provide expert knowledge and advice
• be knowledgeable about activities and programs of NOA and the SNOA Chapter
• suggest and encourage ideas for success and growth
• assist in maintaining high standards of professionalism
• review and certify all annual reporting to NOA and University
• provide continuity with the history of the SNOA Chapter
• assist in the development of procedures and plans of action
•

For assistance in defining the Sponsor's Role, visit the SNOA page on noa.org or e-mail to Dr. Joshua May, 
National SNOA Coordinator at may_joshua3@columbusstate.edu.

Please complete all information below:

I have read and understand the SNOA Chapter Sponsor Requirements above.

Faculty Sponsor Signature

Faculty Sponsor Full Name

Faculty Sponsor Email

Date of Signature

Chair/Dean Signature

Chair/Dean Full Name

Date of Signature

https://www.noa.org/initiatives/student/snoa.html
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