
 

 

STUDENT ORGANIZATION INFORMATION SHEET   
 (PLEASE PROVIDE ALL INFORMATION REQUESTED, PLEASE TYPE IN THE FORM SAVE

AS A PDF AND E-MAIL THE COMPLED FORM TO davidt@utm.edu ) 

 

NAME OF ORGANIZATION:  _____________________________________________________________________ 

 

DATE:  _____________________ 

 

TYPE OF ORGANIZATION:  (Please check one) 

 

_____ Academic   ____ Honor Society  

_____ Governing      ____ Special Interest

_____ Religious   ____ Service/Philanthropic  

PURPOSE/GOALS OF ORGANIZATION (25 words or less):  ____________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

PRESIDENT:            ____________________________________________________________________________ 

(or Student Representative)     NAME  STUDENT ID NUMBER            E-MAIL ADDRESS    

_______________________________________________________________________________________________ 

 PHONE      ADDRESS    CITY   STATE  ZIP  
ADVISOR:  _____________________________________________________________________________ 

                NAME    E-MAIL ADDRESS   PHONE 

   _____________________________________________________________________________ 

       CAMPUS ADDRESS     
 

ORGANIZATION HOMEPAGE ADRESS (if applicable): _________________________________________________ 
 

ORGANIZATION E-MAIL ADDRESS (if applicable):  ___________________________________________________ 
 
 

 
NOTE:  A listing of each organizationÕs officers and advisors MUST be maintained with the Office
of Student Organizations (OSO) in the Office of Student Life once each semester. Failure to do so will result 
in loss of recognition.  

Updated 6/3/08 

dtaylor


dtaylor



	 
	THE UNIVERSITY OF TENNESSEE 
	STUDENT ORGANIZATION UPDATE FORM  
	DATE:  _____________________ 



	Text1: 
	Text2: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text14: 
	Text15: 
	Check Box1: Off
	Check Box3: Off
	Check Box4: Off
	Check Box6: Off
	Check Box2: Off


