Student Organization Registration Form 
(Please type or print legibly)

Academic Year:_____________________________________________________

Organization Name: _________________________________________________

Local, State, or National Affiliations: ____________________________________

Purpose of Organization: _____________________________________________

__________________________________________________________________________________________________________________________________.

Agency Fund Account Number: ________________________________________

Budget Star Level Requested: _________________________________________

Officer Title:
 Officer Name: 
Phone No:     Authorized Signature:

Advisor

_________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Advisor’s & President’s Statement: I have read and agree to abide by all College policies, rules, and regulations regarding student organizations/activities and the student code of conduct.  I understand that any two designated officers and one advisor may authorize use of funds from the organization’s account through the Business Office.
_____________________
______________________ ​​​​_____________________

President Signature:

Date:
Advisor Signature:

Date:
   Advisor Signature:

Date:

Active Status Granted:

_____________________________
________________________________

Director of Student Life

Date

VP of Student Services


Date
