CHECK ALL THAT APPLY (Form must be filled out in its entirety):

1 Annual Registration

STUDENT ORG. NAME:
PREVIOUS NAME (If Applicable):

1 New Organization

[ Advisor Change

OFFICERSCPOLICY AND FINANCIAL AGREEMENT OFFICE

(All officer information is open and public record.)

USE ONLY

2008/ 2009 STUDENT ORGANIZATION REGISTRATION

1 Officer Change

/
g

Metropolitan State
College of Denver

TIVOLI ROOM 305
PH: 303-556-2595
FAX: 303-556-2596

http://studentactivities.mscd.edu/orgs

“I hereby agree to serve as officer of the above mentioned organization; to abide by all rules and responsibilities. mscd-orgs@mscd.edu

I understand the rights and responsibilities of being a student organization at Metro State (officially registered

with the Office of Student Activities), including the following:”

I give permission for directory information to be released to the public,

I must contact the Student Organization Accountant before spending money, including initiating,

purchasing, or committing funds,

The organization may NOT have a bank account outside the college,
Only those listed below are authorized to access organizational funds,

By signing to access funds those individuals are liable for overdrafts as well as maintaining a

budget.

1. PRESIDENT (Primary Officer) -

This officer has financial responsibility.

Last Name

Street

Phone

Signature

First Name

City

E-Mail

2. VICE-PRESIDENT (Secondary Officer) -

Does this officer have financial responsibility? & Yes [ No

OTHER TITLE:

Middle Initial
State
Student ID #

Date

OTHER TITLE:

Last Name

Street

Phone

Signature

3. TREASURER (Financial Officer) -

This officer has financial responsibility.

Last Name

Street

Phone

Signature

First Name

City

E-Mail

First Name

City

E-Mail

4. SECRETARY (Administrative Officer) -

Does this officer have financial responsibility? & Yes [ No

Middle Initial
State
Student ID #

Date

OTHER TITLE:

Middle Initial
State
Student ID #

Date

OTHER TITLE:

Last Name

Street

Phone

Signature

First Name

City

E-Mail

Middle Initial

State

Student ID #

Date

Zip

Zip

Zip

Zip

OFFICE USE ONLY



ADVISOR ROSTER & AGREEMENT

@ hereby accept the responsibilities of the advisor for this student organization, as detailed in the Student

Organization policy manual, and agree to undertake financial oversight and responsibility for the organization. | have
read and understand the Student Organization policy manual and agree to follow all Student Organization policies. |
agree to remain as this organization® advisor for the full academic year unless | provide written resignation to both

the student organization and the Office of Student Activities.O

PRIMARY ADVISOR

Are you a new advisor to this organization? [ Yes 1 No

Last Name

Phone

Department

Signature

First Name Middle Initial

E-Mail

Campus Box #

Date

d¥ you have a secondary advisor, in addition to your main advisor, the secondary advisor must fill out below and

agree to the above terms.O

SECONDARY ADVISOR (OPTIONAL)

Are you a new advisor to this organization? [ Yes 1 No

Last Name

Phone

Department

Signature

First Name Middle Initial

E-Mail

Campus Box #

Date

MISSION STATEMENT:
(As you wish it to appear in the
student organization directory)

MAILING ADDRESS:

STUDENT ORG. PHONE NUMBER:
STUDENT ORG. WEB ADDRESS:
STUDENT ORG. E-MAIL ADDRESS:

1 Club Hub [ Campus Box #
[ Other:

Will this organization have affiliation, now or in the future, with any local, regional,
national, or international organization(s)?

dYes No

If yes, please name and describe affiliation(s):

Date of next officer elections:

Is the organization® current constitution on file with the Office of Student Activities?

dYes No

How often does your student organization meet?

Time and Place of meetings:

How many events did this org. hold in the past year?

How many members did this org. have in the past year?

NOTIFICATION OF RECOGNITION

Note: If all of the organization’s officers check out and all paperwork is turned in and complete, the student
organization will be listed on the web-site student organization directory
(http://studentactivities.mscd.edu/solisting.html), this is the official notice of registration.
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