
Student Organization Renewal Form 

Thank you for taking the time to update your organization’s information.  Please 
make any changes that are appropriate for your group below.  If there are no 
changes, leave that field blank.  Form is due yearly on October 15th. 

Name of Organization__________________________________________ 

Purpose or Mission Statement of the Organization: 

____________________________________________________________________________________
____________________________________________________________________________________ 

Current Officers of Organization 

Name:______________________________ Contact info:_______________________________ 

Name:______________________________ Contact info:_______________________________ 

Name:______________________________ Contact info:_______________________________ 

Name:______________________________ Contact info:_______________________________ 

Organization Advisor(s) 

Name:______________________________ Contact info:_______________________________ 

Name:______________________________ Contact info:_______________________________ 

Anticipated Meeting Day, time & place:________________________________________________ 

________________________________ ________________________________ 

Student Activities Coordinator  Director of Admissions 
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