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APPLICATION FOR CHARTER 
 

Proposed Name of the Organization ____________________________________ 

 

Contact Information 

Name_______________________Phone_________________________________ 

Address_______________________________________ 

______________________________________________ 

Email address__________________________________ 

 

Name of Faculty or Staff Advisor ___________________________________________ 

Position at Campbell University____________________________________________ 

Phone________________________________Email_____________________________ 

 

Signature of Faculty or Staff Advisor________________________________________ 

 

Purpose of the proposed organization. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________________________________ 

______________________________________________________________________________

__________________________________________________________________ 

 

List goals of proposed organization. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

__________________________________________ 

 

When and where would the proposed organization hold club meetings? 

______________________________________________________________________________

__________________________________________________________________ 

Submitted By:  

 

______________________________________________ 

            Print Name 

______________________________________________ 

 Signature 

 

Date: _______________ 

 

*Attach proposed Constitution to this form. 


