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NEW STUDENT ORGANIZATION APPLICATION
Please complete all fields on this application and email it to the Office of Student Engagement & Belonging. New club or organization must be unique and different from already existing clubs
Please submit electronically via email and/or scan. 
Application Requirements:
☐The signatures of at least ten (10) current students who are interested in forming a new club or organization. 
☐Students must be in good standing and have at least a 2.0 GPA. 
☐Only Wor-Wic Community College students are permitted to be part of a recognized student club or organization.
☐The signature of the faculty or staff member who will serve as the club or organization’s advisor
☐A copy of the new club or organization’s constitution and by-laws, which must be aligned with and cannot supersede the SGA Constitution and By-laws 
☐A list of proposed executive officers 
☐A list of proposed activities 



Official Name of Organization: Click or tap here to enter text.
Date of Application: Click or tap to enter a date.
Objective of the Organization: Click or tap here to enter text.
Will the proposed organization be affiliated with a National Organization? Yes ☐  No ☐
If YES, Name the National Organization: Click or tap here to enter text.
Name of Organization’s Primary Officer: Click or tap here to enter text.
Primary Officer’s Campus Email Address:  Click or tap here to enter text.
Primary Officer’s Phone Number: Click or tap here to enter text.
Name of Advisor: Click or tap here to enter text.
Advisor’s Campus Address Click or tap here to enter text.
Advisor’s Phone Number Click or tap here to enter text.
Statement of Responsibility: I hereby agree to serve as the advisor to this organization. I understand that I am responsible for ensuring that the organization operates in accordance with the policies and rules of governance for Wor-Wic Community College, the Wor-Wic Student Code of Conduct, and all local, state, and Federal laws, and with good judgment and ethical decision making.

Advisor’s Signature __________________________________ Date Click or tap to enter a date.


Members List: Include the first and last name, student ID#, and signature of at least ten (10) current students 
	First Name
	Last Name
	Student ID#
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



By submitting this application, you affirm that the membership practices of this organization are not in contravention with the laws associated with discrimination which are based upon race, color, national origin, sex, disability, religion, gender, sexual orientation, or identity as a disabled veteran. We also recognize and understand that all student clubs and organization, on the campus of Wor-Wic Community College are open to all students. 

Director of Student Engagement & Belonging Signature ______________________________________ 
Date Click or tap to enter a date.
Student Government Association President Signature ________________________________________
Date Click or tap to enter a date.
Approved    ☐                            Not Approved   ☐
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