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STUDENT ORGANIZATION REGISTRATION FORM 

 
Note: All student organizations are REQUIRED to have a president, vice-president, treasurer, and secretary.  
 
Student Organization Name: ___________________________________________________ 
 
 
PRESIDENT      VICE PRESIDENT 
 
Name___________________________________ Name______________________________ 
 
Home Address_____________________________ Home Address_______________________ 
 
City, State, Zip_____________________________ City, State, Zip_______________________ 
 
Date of Birth______________________________ Date of Birth ________________________ 
 
Cell Phone #______________________________ Cell Phone #________________________ 
 
John Jay E-mail ___________________________ John Jay E-mail _____________________ 
 
EMPLID __________________    EMPLID ____________________ 
 
Photo ID Card Number (first 6 digits)    Photo ID Card Number (first 6 digits)  
________________     ________________ 
 
Signature________________________________ Signature__________________________ 
 
 
TREASURER      SECRETARY 
 
Name____________________________________ Name______________________________ 
 
Home Address_____________________________ Home Address_______________________ 
 
City, State, Zip_____________________________ City, State, Zip_______________________ 
 
Date of Birth______________________________ Date of Birth ________________________ 
 
Cell Phone #______________________________ Cell Phone #________________________ 
 
John Jay E-mail ___________________________ John Jay E-mail _____________________ 
 
EMPLID __________________    EMPLID _____________________ 
 
Photo ID Card Number (first 6 digits)   Photo ID Card Number (first 6 digits) 
 
  ________________     ________________ 
 
Signature________________________________ Signature__________________________ 
 
 
 


