
 
 

 
  

 

 
 

 
 

 

 
 

   
 

    
  

  

  
  
  
  
  

    
  

 

 
 

Student Organization 
Registration Form 

This form is required to register a new student organization.

Date: ___________

Contact Information
Name: ______________________________
Student Organization: ______________________________
Contact Email: ____________________________________
Phone Number: ______________________

Organization Information

Point of Contact for Organization: _______________________ 

Position: __________________________

Advisor Name: ________________________ 

Email: __________________________ (if you don’t have an advisor yet put N/A) 

Do you already have the required 5 members to be considered a recognized club at 
Germanna Community College? _____ Yes _____ No 

If yes, please list names below:

1. ____________________________________________
2. ____________________________________________
3. ____________________________________________
4. ____________________________________________
5. ____________________________________________

Please identify the type of club or organization you’re registering ________________________________ 
(Examples: recreational, educational, cultural, religious, service, honorary) 

Return the completed form to Student Activities, 
FAC SP1 Room 100 or studentactivities@germanna.edu. 

Thank you. 
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