
*The above information will be published online, in the Student Organization Directory, and on the contact list.   
It will  be available for all students,  staff, and anyone else who wishes to learn more about your organization. 

___  Academic/Professional/ 
       Honor Society 
___  Arts 
___  Ethnic/International  
___  Fraternity 
___  Governance 
___  Media 

___  Military 
___  Religious 
___  Service 
___  Social/Programming 
___  Sorority 
___  Special Interests 
___  Sports/Recreational 

*Please turn over to fill out other side* 

ORGANIZATION INFORMATION 
Organization Name __________________________________ 

Organization E-mail Address ___________________________ 

Website Address_____________________________________ 

Office Location (if applicable) __________________________ 

Phone number to be published_________________________ 

STUDENT ORGANIZATION REGISTRATION FORM - FALL 2007 
*STUDENT LEADER - PLEASE ATTACH A MEMBER LIST TO THIS FORM* 

For all your organization 
needs, contact 

Student Activities 
student.activites@iit.edu 

312.567.3720 

Did you remember to… 
__  List the main contact on the first line of Officer Information? 
__  Attach completed membership list? 
__  Make three people who can make room reservations? 

Organization Type (Check all that apply): 

FOR OFFICE USE Only 

 Officer Verifications :     
______  Full-time Status    
______  Good Academic Standing 

ADVISOR INFORMATION 

Advisor Name ______________________________________ 

Office Location______________________________________ 

Phone Extension_____________________________________ 

E-mail Address: _____________________________________ 

Organization Description/ Purpose 
_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________ 

______ Mailbox assignment 
______ Organization List 
______ Leader Contact list 



STATEMENT OF ADVISOR 
RESPONSIBILITES 

 
1. The advisor should serve as a resource, willing to meet 
with officers and attend any meetings or group events. 
2. The advisor should assist the organization with the 
evaluation of group and individual projects, performance,   
and progress. 
3. The advisor should meet on a regular basis with 
officers to stay informed of organizational plans and 
team development progress. 
 

 
____________________________________ 
 
 
_____________________________________ 

  Signature of Advisor(s)/ Date 

STATEMENT OF OFFICERS RESPONSIBILITIES 
 
1. To inform the Student Activities Office of any changes in organization officers, advisor, and constitution. 
2. To register the organization Office within the first two weeks of both fall and spring semesters. 
3. To ensure proper and appropriate expenditure of all funds of this organization in accordance with the policies  
    and procedures of the Student Activities Office. 
4. To insure that payment is made for any university bill incurred by the organization. 
5. To inform members of the organization that they shall be responsible for conforming to all university, federal,  
    state, and local laws and regulations. 
6. To represent the organization in its relations with the university and be held accountable for the actions of the  
    members of the organization. 
7. To maintain good academic standing, as outlined in the Student Handbook, with a cumulative GPA above 2.0  
    and current GPA above 1.85 and to remain a full-time student. 
8. By signing below, you agree to these responsibilities and give your permission for Student Affairs to verify    

your academic standing.  
 

_______________________________________        _________________________________________ 
    Signature/ Date            Signature/ Date 
 
_______________________________________        _________________________________________ 
    Signature/ Date            Signature/ Date 
 
_______________________________________        _________________________________________ 
    Signature/ Date            Signature/ Date 

Position Name Student ID#  E-mail Address Address/Box # Phone # Room  
Reservation** 

       

       

      
 

       

      
 

       

OFFICER INFORMATION 

Main Contact Person  Main Contact Person  Main Contact Person  

** - Limited to a total of three (3) members allowed to 
        reserve rooms for meetings and events. 



Position Name Student ID# E-mail Address Address/Box # Phone # Room  
Reservation** 

       

       

       

       

       

       

       

       

       

OFFICER INFORMATION con’t 

STATEMENT OF OFFICERS RESPONSIBILITIES 
 
1. To inform the Student Activities Office of any changes in organization officers, advisor, and constitution. 
2. To register the organization Office within the first two weeks of both fall and spring semesters. 
3. To ensure proper and appropriate expenditure of all funds of this organization in accordance with the policies and procedures of the Student Activities Office. 
4. To insure that payment is made for any university bill incurred by the organization. 
5. To inform members of the organization that they shall be responsible for conforming to all university, federal, state, and local laws and regulations. 
6. To represent the organization in its relations with the university and be held accountable for the actions of the members of the organization. 
7. To maintain good academic standing, as outlined in the Student Handbook, with a cumulative GPA above 2.0 and current GPA above 1.85 and to remain a full-time student. 
8. By signing below, you agree to these responsibilities and give your permission for Student Affairs to verify your academic standing.  
 

_______________________________________        _________________________________________       _________________________________________ 
    Signature/ Date               Signature/ Date             Signature/ Date 
 
_______________________________________        _________________________________________       _________________________________________ 
    Signature/ Date               Signature/ Date           Signature/ Date 
 
_______________________________________        _________________________________________       _________________________________________ 
    Signature/ Date               Signature/ Date           Signature/ Date 

** - Limited to a total of three (3) members allowed to reserve rooms for meetings and events. 


