VANCE-GRAMYILLE COMMUNITY COLLEGE

STUDENT GOYERNMENT ASSQCIATION

Student Club Update Form

Club Name: Date:
Where are club/organization meetings being held? Day & time?
How often? Weekly Bi-Weekly Other

Please designate the current officers below:

PRESIDENT Name:

Address:

Phone/Email:

VICE-PRESIDENT Name:

Address:

Phone/Email:

TREASURER Name:

Address:

Phone/Email:

SECRETARY Name:

Address:

Phone/Email:

Faculty/Staff Advisor(s)

Phone Extension(s)
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