
Office of Student Activities
235 Caine Student Center

(517)264-3811
 

 
Student Organization Officer Update Form 

 
Organization Name: _______________________________________________________________________________________________ 
 
Each student organization at Adrian College is required to provide the Office of Student Activities with the most current contact 
information for all officers. Please complete this form and return it to the Office of Student Activities within two weeks after elections. 
 
 Name Address Phone E-mail 
President ____________________ ____________________________ _______________ __________________________________ 
Treasurer ____________________ ____________________________ _______________ __________________________________ 
Officer ____________________ ____________________________ _______________ __________________________________ 
Officer ____________________ ____________________________ _______________ __________________________________ 
Advisor ____________________ ____________________________ _______________ __________________________________ 
 
_______________________________ ____________________ _______________________________ _____________________ 
 President’s Signature   Date Signed Advisor’s Signature Date Signed 
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