
NEW CLUB APPLICATION 
  

Please feel free to be creative when naming the Club and all Officer Positions. Just ensure 
you have positions to fulfill the following duties: someone to chair and lead all meetings, 

someone to record all meeting dates and minutes/hours and someone to handle and track 
any and all financial purchases involving money from the Club Center.  

 
 

 Club Name:________________________________________         Club Category: _____________________________________ 
 
 Registration: Quarter:                   Year:________ 

 
Officer Information: 
 
Club Position Name Student ID E-mail Address Telephone 
1  
 

    

2  
 

    

3.  
 

    

4. 
 

    

5. 
 

    

 

 

 

 

 

 

 

 

 

 

*Minimum of 5 officers required. 

Student Club Center Staff Use Only: 

⁭ Constitution & Bylaws Attached 

⁭ Advisor Agreement Attached 

SCACC Status: Approved or Denied 

Approval/Denial Date: __________ 

Club Contact Date: __________ 

 



Club Members Signature:     
Student’s Full Name Student ID E-mail Address Telephone 

1. 
 

   

2. 
 

   

3.  
 

   

4. 
 

   

5.  
 

   

6.  
 

   

7. 
 

   

8. 
 

   

9. 
 

   

10. 
 

   

 

Advisor  Information: 
Full Name Title Dept. Mail # E-mail Address Telephone 
Primary: 
 

     

Secondary: 
 

     

 
 

___________________________________________________              ___________________                    ______________________________________   ________________ 
          Signature of President                                          Date                                            Signature of Advisor(s)                         Date 
 
__________________________________________________                 __________________                             _______________________________________    _______________ 
Signature of Club Center Coordinator                                   Date                             Signature of Advisor(s)                         Date 


