Sacred Heart University

Organization Roster Form

Club Name:

Semester:

Club Advisor:

Phone:

Club/Organization Meetings

Meeting Day:

Club Members

Time:

Location:

Members Name

SHU ID #
ex.) 0123456

Class Year

Fr

So | Jr

Sr

President

V. President

Secretary

Treasurer

Member 5

Member 6

Member 7

Member 8

Member 9

Member 10

Member 11

Member 12

Member 13

Member 14

Member 15

Member 16




Member

17

Member

18

Member

19

Member

20

Member

21

Member

22

Member

23

Member

24

Member

25

Member

26

Member

27

Member

28

Member

29

Member

30

Member

31

Member

32

Member

33

Member

34

Member

35

Member

36

Member

37

Member

38

Member

40




Agreement

I hereby submit this roster form for approval by the Director of Student Activities and the Vice President of the
Council of Clubs and Organizations. Above is a complete list of our Club/Organization members for the current
semester. The information on this roster is correct and up to date.

(Club President) (Date)

(Club Advisor) (Date)

(Vice President of CCO) (Date)
(Director of Student Activities) (Date)

Sacred Heart University, Student Activities Office, Phone: (203) 365- 7675



