
 
 
 
 

APPENDIX C 
Student Organization  

Advisor Approval Form 
 
Campus Location:___________________________________   Date:       
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Advisor Information 
 
Name:              
 
Department:              
 
Address:              
 
Telephone Number:             
 
E-mail Address:             
  

lease list more than one (if applicable) 
 
Student Organization (to advise):              

               

               

equired Signatures (for approval): 

              
dvisor          Date 

              
dvisor’s Supervisor         Date 

              
irector of Student Affairs         Date 

 
Retain a copy for your records 


