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New Chartering Form

Name of Student Organization: __________________________________________________________
Advisor(s):  ________________________________________________________

Members
President: _________________________________________
	MCTC Email: ________________________________@mctc.edu
Vice President: _________________________________________
Secretary: _____________________________________________
Other members: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does your organization have a bank account? If yes, please list the information below:
FEIN/Tax ID Number: ________________________________________________
Names on the account: ______________________________________________

By signing this form, you have read the Student Organization Handbook and are aware of all policies for student organizations: You understand that you are responsible for your organization and failure to follow the requirements, the organization is subject to suspension. Please turn in this form with your organization’s constitution, bylaws, and purpose statement of your organization.

_________________________________________			___________________
Student Organization President or Overseer				Date

_________________________________________			___________________
Advisor								Date
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