OFFICE OF STUDENT LIFE
COLLEGE of LEVY CAMPUS

CF CENTRAL  ¢LUB/ORGANIZATION CHARTER
FLORIDA REQUEST FORM

—-an equal opportunity college—

This form must be typed.

Name of student requesting club/organization:

Student telephone: Student email:

Name of club/organization:

Purpose of club/otrganization:

How does club/otganization plan to realize its purpose?
(meetings/activities/events/projects/service/etc.) Please be specific:

Semester club/organization will become active: [ ] Fall [] Spring

Advisor Name:

Email Address: (first seven letters of the advisor’s

last name and the first initial of first name) @cf.edu
Email is the primary method of contact between the Office of Student Life and advisors. Forms,
reminders, and updates will all be sent via email.

Telephone No.:

Advisor Signature Date: MM/DD/YY

Date received in Office of Student Life:

Date: MM/DD/YY

Enrollment and Student Services Coordinator Signature Date: MM/DD/YY

Levy Campus Provost Signature Date: MM/DD/YY

[] The above club has satisfactorily completed charter requirements, and a charter for this
organization is approved.
[] The application for this club charter has been reviewed and is denied.

College of Central Florida does not discriminate against any person on the basis of race, color, ethnicity, religion, gender, pregnancy, age, marital status, national origin, genetic information, sexual orientation, gender
identity, veteran status or disability status in its programs, activities and employment. For inquiries regarding nondiscrimination policies contact Dr. Mary Ann Begley, Director of Diversity and Inclusion - Title IX
Coordinator, Ocala Campus, Building 3, Room 117H, 3001 S.W. College Road, 352-291-4410, or Equity@cf.edu.
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