
ORGANIZATION NAME & CHAPTER 	

Date  ______________________________________________________

Type of Organization:	 Social		  Educational 	 Community Service

			   Other		  Describe

PRESIDENT 

Name___________________________________________________________________________________________________________________ 	

Mymdc E-mail  _______________________________________________ 	 Cell Phone  __________________________________________________  

Vice-PRESIDENT 

Name___________________________________________________________________________________________________________________ 	

Mymdc E-mail  _______________________________________________ 	 Cell Phone  __________________________________________________  

Primary advisor 

Name___________________________________________________________________________________________________________________ 	

Mymdc E-mail  _______________________________________________ 	 Cell Phone  __________________________________________________  

Co-advisor 

Name___________________________________________________________________________________________________________________ 	

Mymdc E-mail  _______________________________________________ 	 Cell Phone  __________________________________________________

Co-advisor 

Name___________________________________________________________________________________________________________________ 	

Mymdc E-mail  _______________________________________________ 	 Cell Phone  __________________________________________________  
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Student Organization Update Form

description/purpose

LEARNING OUTCOMES TOACCOMPLISH



This is to certify that I am a full time Faculty and I agree to serve as an Advisor

______________________________________________________________________________________________________________________
Name of Organization

for the _________ school year. I am familiar with the Students’ Rights & Responsibilities and the rules and regulations governing campus-approved

organizations. All officers and members being submitted in this packet meet the qualifications per Student Life guidelines.

Primary Advisors Name  ________________________________________ 	 Date_______________________________________________________

Department / Room # _________________________________________ 	 Extension ___________________________________________________

E-mail Address  _____________________________________________ _ 	 Cell # ______________________________________________________

Advisor (Signature) __________________________________________ _ 	 Date _______________________________________________________

Advisors Department Chair/Manager (Signature) _________________________________________________________________________________

Date____________________________________________________________________________________________________________________

Student Life will be responsible for the signatures below.

Student Organization Coordinator, Kendall Campus _______________________________________________________________________________

Signature___________________________________________________ Date _______________________________________________________

Student Life Director Kendall Campus _________________________________________________________________________________________

Signature___________________________________________________ Date _______________________________________________________

Dean of Student Services, Kendall Campus _____________________________________________________________________________________

Signature___________________________________________________ Date _______________________________________________________
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President/Name_ _____________________________________________	 Student _ ___________________________________________________

	 Phone  _______________________________________________ 	 Mymdc E-mail Address _________________________________________

Vice President/Name  _ ________________________________________ 	 Student  ____________________________________________________

	 Phone  _______________________________________________ 	 Mymdc E-mail Address  _ _______________________________________

Secretary/Name  _____________________________________________ 	 Student  ____________________________________________________

	 Phone  _______________________________________________ 	 Mymdc E-mail Address  _ _______________________________________

Treasurer/Name  _____________________________________________ 	 Student  ____________________________________________________

	 Phone  _______________________________________________ 	 Mymdc E-mail Address  _ _______________________________________

______Name  _______________________________________________ 	 Student  ____________________________________________________

	 Phone  _______________________________________________ 	 Mymdc E-mail Address  _ _______________________________________

______Name  _______________________________________________ 	 Student  ____________________________________________________

	 Phone  _______________________________________________ 	 Mymdc E-mail Address  _ _______________________________________

______Name  _______________________________________________ 	 Student  ____________________________________________________

	 Phone  _______________________________________________ 	 Mymdc E-mail Address  _ _______________________________________

______Name  _______________________________________________ 	 Student  ____________________________________________________

	 Phone  _______________________________________________ 	 Mymdc E-mail Address  _ _______________________________________

Members_ __________________________________________________ 	 ___________________________________________________________

___________________________________________ 	 ___________________________________________
___________________________________________ 	 ___________________________________________
___________________________________________ 	 ___________________________________________
___________________________________________ 	 ___________________________________________
___________________________________________ 	 ___________________________________________
___________________________________________ 	 ___________________________________________
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