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STUDENT CLUB CHARTER
Updated Club Information
Name of Club: _______________________________________________________________
Meeting Information:

Day of the week (circle): M    T    W    Th    F    Time: _________      Location: __________

Primary Student Officer Contact:
Signature: _______________________________________________

Name (printed): __________________________________________________________

Student ID Number ________________________________________

Phone number(s): Home: ____________________    Cell: _____________________

E-mail address___________________________________
Inter-club Council:

Does your club wish to participate as a member of ICC?     ____ Yes       ____ No

*Membership in ICC is not required to charter, however only ICC members can request ICC funds and other resources.
List of Officers

	
	Name
	Student ID#
	Phone
	Email

	Officer
	
	
	
	

	Officer
	
	
	
	

	Officer
	
	
	
	

	Officer
	
	
	
	

	ICC Rep*
	
	
	
	

	ADVISOR
	
	
	
	

	ADVISOR
	
	
	
	


Note: ALL Club Officers must have a 2.0 Cumulative GPA.

* The ICC Rep must attend the weekly ICC meetings.  Attendance determines the club’s eligibility to request funding from ICC.

**********************************OFFICE USE ONLY*******************************

Date Received: ______________
Student Life Coordinator Signature: _______________________
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