ém; LORIDA KEY

STUDENT ORGANIZATION REQUEST FOR RECOGNITION AND CHARTER/RECHARTER
(SA-2)

Name of the Club: of The College of the Florida Keys

Academic Year

CharterO Recharter@

Proposed meeting days/times:

Dues (if any):
Required copy of constitution attached (SA-3)? Yes @ NOO

Names of student members and Student ID # (minimum of eight (8) students required):
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Student Signature Date

Club Advisor Date

Club Co-Advisor Date

Charter and Rechartering must be completed two (2) weeks following Club Rush.

Director of Student Activities

Approved @ Disapproved O
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