
FORM C

STUDENT ORGANIZATION STATUS REPORT

Fall Spring Summer 

All student organizations must complete a status report every semester or when there is a change in officers and/or
advisor to be recognized as an organization on campus.  All undergraduate officers must be enrolled in a minimum
of six credit hours (for the fall and spring).  In accordance with FAU regulations, all undergraduate officers must be
in good academic standing, which is defined as having a minimum of a 2.0 GPA.  New students may only serve as
officers in a probationary status until grades are posted.

This form MUST BE COMPLETED in its entirety.  Please print or type CLEARLY:

Name of organization ____________________________

Organization BSG Acct. Number ____________________________

Web address (if applicable) ______________________________

PRESIDENT

Name _____________________________ Student ID# _______________________

Phone number ______________________ E-mail address ________________________

VICE PRESIDENT

Name _____________________________ Student ID# _______________________

Phone number ______________________ E-mail address ________________________

SECRETARY

Name _____________________________ Student ID# _______________________

Phone number ______________________ E-mail address ________________________

TREASURER

Name _____________________________ Student ID# _______________________

Phone number ______________________ E-mail address ________________________

FLORIDA ATLANTIC
UNIVERSITY
BROWARD CAMPUSES



ICC REPRESENTATIVE

Name _____________________________ Student ID# _______________________

Phone number ______________________ E-mail address ________________________

ADVISOR

Name _____________________________ Campus address_______________________

Phone number ______________________ E-mail address ________________________

ORGANIZATION TYPE:
Please check the category that best describes your organization. The organization will be listed under this heading
in publications designed to promote student organizations.

club sport recreational academic religious

honor society service Greek political

MEETING INFORMATION: The following information will be made available to students inquiring about the
organization.

Meeting day (check one): Monday        Tuesday       Wednesday       Thursday       Friday       Saturday       Sunday     

Meeting location(s): ________________________ Time(s): __________________________

How often does group meet? (check one)

Every week 1st & 3rd week of month 2nd & 4th week of month

1st week of month 2nd week of month 3rd week of month 4th week of month STAirregularly

Non-Discrimination and Anti-Hazing Clause

We hereby certify that the members of ______________________ will choose and accept new members without
discrimination as to race, religion, national origin, age disability, sexual preference, or gender (fraternities and
sororities are exempt from the gender discrimination restriction).  We further certify that the members of the above-
named organization do not, as a part of their initiation procedures or at any other time, engage in hazing practices.
We have read the University anti-hazing policy and will abide by the guidelines as set down.  We further certify
that a majority of this organization’s membership is comprised of registered FAU students and the advisor is a full-
time FAU administrator or faculty member.

President __________________________ Advisor __________________________

Return to the Inter Club Council Director, LA 108 (phone number 954-296-1252, fax number 954-236-1253).
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