
      Appendix B 

    
NorthWest Arkansas Community College 

Student Organization Renewal Form 
Please Print or Type 
 
Date Submitted:  ________________________________ 
 
1. Name of Organization: _________________________________________________________ 
 
2. Please list organization officers for the current year: 
 

President  ____________________________________ Phone ______________________ 
 
Vice-President ________________________________ Phone ______________________ 
 
Secretary ____________________________________ Phone ______________________ 

 
Treasurer ____________________________________ Phone ______________________ 
 

3.         Have there been changes in the purpose, objectives, proposed activities, or membership requirements                                                     
    since filing your formation application?  Yes___ No _  If yes please explain:   

 
 ____________________________________________________________________________ 
 
4.  Do you have regular meeting times?  Yes____   No ___ 

If yes when? ____________________________________________________________ 
 

     5.         Please list current members.  Organizations must have at least ten club members who are current        
   students at NWACC. 
   ___________________________________  __________________________________ 
 
   ___________________________________  __________________________________ 
 
   ___________________________________              __________________________________ 
 
   ___________________________________  __________________________________ 
 
  Signature of Advisor ______________________________________  Phone ____________________ 
 
  Signature of Advisor ______________________________________  Phone ____________________  
  (Important!  All organizations MUST have two NWACC faculty/staff- advisors.) 
 

RETURN APPLICATION TO THE DIRECTOR OF STUDENT ACTIVITIES AND LEADERSHIP 
(Student Center – 230 C, 619-2224) 

 

 


