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Campus Club (Re)Charter Application
We hereby request to charter/re-charter as a Student Club/Organization for the 2014-2015 academic year.
1.   Club Name: Insert your club’s name.   
2.   Purposes and Goals: Insert your club’s purposes and goals.
3.   Activities the club hopes to achieve: What will your club aim to achieve this school year?   
4.   We, the undersigned, agree to the following:
a)  Club membership is open to all Folsom Lake College registered students regardless of race, religion, sex, national origin, or physical limitations.
b)  All clubs must follow the policies and regulations for student clubs as outlined in the Los Rios Community College District and College Regulations.
Officers
Club President: Insert Name
Email: Insert Club President’s Email
Club Treasurer: Insert Name
Email: Insert Club Treasurer’s Email 
CAEB Representative: Insert Name
Email: Insert CAEB Rep’s Email 
Faculty/Staff Advisor(s)
5.   As the Faculty Advisor of the above-named student club, I realize I am assuming the responsibility for being present at all official meetings and functions of the club and campus policies governing student organizations.
Faculty Advisor: Insert Name 
Email: Insert Faculty Advisor’s Email
Phone: Insert Faculty Advisor’s Phone Number
Co-Advisor (if applicable): Insert Name
Email: Insert Faculty/Staff Co-Advisor’s Email
Phone: Insert Faculty/Staff Co-Advisor’s Phone Number
Meeting Times/Location
Meeting Days and Times: Insert what days of the week/month your club will meet.
Location: Where will your club meet?  
Please keep a member roster and sign-in sheet for each of your meetings to be turned in to the Office of Student Life at the end of each semester.
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C A M PU S C L U B S I G N A T U R E F O R M
(This form will be submitted to the Business Services Office.)

Name of Club:  Insert Club Name 

This is to certify that the persons named herein have been authorized to sign requisitions on the funds of this account.
Club Account Number:  BANFL 9550 81 FL.VA.BSOF 00000  Insert Account Number 400C
President’s Name (print)  Insert Club President Name___________  
I D #  Insert ID#_________

Signature   

Date   

Treasurer’s Name (print)  Insert Club Treasurer Name__________
 
I D #  Insert ID#_________

Signature   
 
Date   

Advisor’s Name (print)  Insert Club Advisor Name _____________  
I D #  Insert ID#_________

Signature  _____________________________________________   
Date   

Co-Advisor’s Name (print)  Insert Club Co-Advisor Name________  
I D #  Insert ID#_________

Signature  _____________________________________________ 
Date   

No signatures other than the above will be recognized on requisitions.  This is for your protection.  The original is sent to the Business Office; a copy is filed with the Office of Student Life, and the Club Advisor receives a copy.
Student Life Supervisor:  __________________________________

Date approved:  _________
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