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INSTRUCTIONS
Organization Information Update Forms and Member Roster Forms are on the Student Life website at http://valdosta.edu/stulife. Forms must be typed and submitted via email.

    Update Forms must be submitted: 1) Whenever the names or contact information of officers or advisors changes.  2) And within 2 weeks after the fall semester Mandatory Organization Meeting.

Member Roster Forms must be submitted at least once per year, within 2 weeks following the fall semester Mandatory Organization Meeting. 








Email Completed Update Forms and Member Rosters to tltaylor@valdosta.edu in the Office of Student Life. 

Organization Community Service Logs and Sheet Sign/Banner Rules and Approval Forms are also on the Student Life website.


   Refer to the Student Organization Manual, located on the Student Life website for benefits and responsibilities as well as rules and regulations governing registered student organizations.






1. Date form Submitted: 


2. Full Name of Organization:



4. On-campus Mailing Address of Organization (Your organization’s VSU Box or Advisor’s Department. Organization mail cannot be sent off campus or to an individual’s personal VSU mailbox):


5. Organization’s WEB Address:

		
6. Student Contact #1
Title: 
Officer’s Name: 
VSU Email Address:                            @valdosta.edu
Telephone:      


7. Student Contact #2
Title:
Officer’s Name:
VSU Email Address:                            @valdosta.edu
Telephone:      


8. Student Contact #3
Title:
Officer’s Name:
VSU Email Address:                            @valdosta.edu
Telephone:      


9. Student Contact #4
Title:
Officer’s Name:
VSU Email Address:                            @valdosta.edu
Telephone:      



10:  First Campus Advisor Title and Name:
VSU Department:
VSU Department Phone:
VSU Email Address:
VSU Office Phone:
Cell or Home Phone (for emergency use by Student Life only):



11:  Second Campus Advisor Title and Name:
VSU Department:
VSU Department Phone:
VSU Email Address:
VSU Office Phone:
Cell or Home Phone (for emergency use by Student Life only):


If your organization has additional Campus Advisors, please list their information as well.



12. For faith-based organizations only—Contact information for Religious Advisor or Campus Minister:
Advisor Title and Name:
Email Address:
Cell Phone:
Other Phone:
Mailing Address (Street, City, State & Zip):



13.  Person(s) responsible for making VSU facility reservations (Must be VSU student or campus advisor):
Name:
VSU Email Address:
Telephone:


Name:
VSU Email Address:
Telephone:
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