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OFFICIAL REGISTRATION FORM FOR STUDENT ORGANIZATIONS 
(Submit form to the Student Activities Office) 

 
 
This form must be completed and turned in to the Student Government office at the beginning of the Fall 
Semester in order to function as an official student organization at Chipola. 
 
1. NAME OF ORGANIZATION: ______________________________________________   
 
2. TYPE OF ORGANIZATION: _______________________________________________ 
  
                   ACADEMIC    HONORARY    RELIGIOUS    SERVICE    SUPPORT ORGANIZATION     
 
3. ADVISOR OF ORGANIZATION: ___________________________________________  
 
4. ADVISOR’S HOME ADDRESS AND TELEPHONE NUMBER: __________________ 
  
 ______________________________________________________________________________________  
 

MEMBERS HOLDING OFFICE FOR THE _______________ SCHOOL YEAR: 
(PLEASE TYPE OR PRINT) 

OFFICE  
HELD  

NAME ADDRESS PHONE 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
We agree to the best of our ability to follow the guidelines for campus organizations contained in the Campus 
Organization Manual. 
 
____________________________________________________ ____________________________ 
SIGNATURE OF ORGANIZATION PRESIDENT DATE 
 
____________________________________________________ ____________________________ 
SIGNATURE OF ORGANIZATION ADVISOR DATE 
 

  


