STUDENT LIFE

and, Organiyation 2%;

ORGANIZATION NAME a%

Purpose of the organization (50 words or less)

Organization President: | Home Phone:

Address:

E-Mail: Alternate Phone: | |
Will this organization have any off-campus affiliations? Yes | | No | |

(If so, a copy of the parent organization’s bylaws and contact information must be attached to this packet.)

Campus Advisor: | Office Phone::lOfﬁce: Room# |:|

Home Address:

E-Mail: Home Phone:

Signature of Organization President Date Signature of On-Campus Advisor Date
Director of Student Life Approval Date Student Board of Review Delegate Date

NOTE: This form must be accompanied by a copy of the proposed organization’s bylaws, as well as a completed student interest form with

the signatures of at least 5 prospective members. All campus clubs and organizations are to adhere to standard operating procedures of Miami Dade
College and the InterAmerican Campus. Students participating in any club activity, whether on or off-campus, will not violate any applicable federal
or local laws, rules and regulations including, but not limited to, state legislative provisions, State Board of Education Rules, or Miami Dade College
rules, policies and procedures.
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