
    
    

 
                          
 

This is to signify the intention of ______________________________________ to function as  
   Name of Organization 

a campus approved organization.    
 
Purpose of the Organization: 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
We, the undersigned charter members of __________________________________________, 

Name of Proposed Organization 
do hereby attest that we have read and accepted pertinent policies regarding the responsibilities 

of campus organizations and the various College policies regarding organizations.  We have 

also been informed that violations of these policies will be sufficient cause for revocation of 

the organization charter as well as an official recognition of the College as an approved 

organization.  We certify that the information submitted is true and valid, and that falsification 

of information can lead to revocation of the organization. 

 
We have read the policies and procedures for forming a new organization and the responsibilities of a student organization 

at Miami Dade College, West Campus.  We are aware that our charter may be revoked if our organization does not adhere 

to student organization policies and procedures at Miami Dade College, West Campus. 

 
____________________________________________________________________________ 
Advisor Name    Signature of Advisor   Date 

 
President: __________________________________________________________________________ 
       Last Name         First Name   Student Number  Signature 

 
Vice President: _____________________________________________________________________ 
                Last Name         First Name   Student Number  Signature 

 
Secretary: _________________________________________________________________________ 
        Last Name         First Name   Student Number  Signature 

 
Treasurer: _________________________________________________________________________ 
         Last Name         First Name    Student Number  Signature 


