
I agree to notify the Department of Campus Life should I become unable to continue.

Date:

Date:

Date:

Date:

Mobile No.

STUDENT CLUB/SOCIETY (ADVISOR FORM)
Advisor

Name of Club/Soceity

Office Ext No.

Advisor's Signature

Club Activities: Attach a detailed description of your club's activities. List all events, &  trips, etc.

Club Description: Please attach a description of your club

Please mention the day, the date and time of meetings.

In Brief, please describe the skills and competencies club and activities will enhance.

Office Ext No.

Name of Club/Soceity Mobile No.

Co-Advisor 1 (if any)

Co-Advisor 2 (if any) Office Ext No.

Name of Club/Soceity Mobile No.

Co-Advisor 3 (if any) Office Ext No.

Name of Club/Soceity Mobile No.

Advisor's Signature

Advisor's Signature

Advisor's Signature
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