
 

 

  

 

 

 

 

Student Life & Leadership Clubs & Organizations 

Registration Form 
 

Please Type or Print. 
 

Name of Organization: _______________________________________________________ 

Index_________________Semester:_____________________Date ___________________ 

 

Club Mission Statement/Objective: 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

Meeting Schedule: 
___________________________________________________________________________ 

(day(s) of week)   (time)     (location) 

 

Club Dues per Semester: _________________________ Current Club Membership:_______ 

 

List Individual Officers and Their Addresses and Telephone Numbers 

 

President Name 

_____________________________________Email_________________________________ 

 

Address________________________________City__________________State___________ 

 

ZIP Code_______________ Phone#______________________________________________ 

 

Vice President Name 

_____________________________________Email_________________________________ 

 

Address__________________________________City____________State_______________ 

 

ZIP Code______________ Phone#_______________________________________________ 

 

Treasurer Name 

___________________________________________Email___________________________ 

 



 

 

  

Continued on the back 
Address________________________________City_______________State______________ 

 

ZIP Code_______________________ Phone#______________________________________ 

 

Secretary Name 

______________________________________Email________________________________ 

 

Address________________________________City____________________State_________ 

 

ZIP Code_______________________ Phone#______________________________________ 

 

Advisor Name 

__________________________________________Email____________________________ 

 

Address________________________________________City_____________State________ 

 

ZIP Code______________________ Phone#_______________________________________ 

Advisor Signiture:___________________________Date:_________________  

 

Assistant Advisor Name 

__________________________________Email__________________________________ 

Address________________________________City____________________State______ 

ZIP Code________________ Phone#__________________________________________ 

Assistant Advisor Signiture:___________________________Date:_________________  

 

Club Accomplishments: (Please list 3-5 accomplishments of your club over the past year)  

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

__________________________________________________________________Please list 

three (3) Goals for the Current School Year:  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

Club Liaison: ______________________________________Date:____________________ 

Club Website_______________________________________________________________ 

 

 



 

 

  

Please submit Registration Application to your Club Liaison. If you do not have one, please submit it to 

the Clubs & Organizations Office – Student Involvement Center 232 
 

**Clubs will be notified via email for status of Registration Application** 

 

Student Life & Leadership Clubs & Organizations 

Club Membership List 
PLEASE WRITE LEGIBLY 

 

 

 

 
Clubs and Organization (C & O) Use  Only 
 
Date Received______________________________ Date Approved______________________ 

V.P. Clubs and Organizations Signature: __________________________Date______________ 

C& O Advisor Signature______________________________Date:_______________________ 

Name S Number Email Address Amount 

Paid 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    


