
 

 
All registered clubs must file a complete list of students serving in Officer Roles each semester. 
 

Semester___________ 
 
Name of Club ______________________________________________________________________________ 
 
Meeting Date and Time ________________________________________Location _______________________ 
 
Club Resource Room Office Hours ______________________________________________________________ 
 
Advisor Name  ______________________________________________________________________________ 
 
Students who act as club officers should be aware that their academic progress and standing will be 
monitored to verify their eligibility to serve in a leadership role.   
 
PRESIDENT (required position, student in this role must be taking a minimum of 6 credits on the Dryden campus, 
have matriculated status, and have paid the student activity fee) 

 
Name _______________________________________________________________________________ 
 
Address _____________________________________________________________________________ 
 
City/State/Zip Code ____________________________________________________________________ 
 
Phone Number ______________________________ TC3 E-Mail Address ___________@mymail.tc3.edu 
 
Signature ____________________________________________________________________________ 
 
TREASURER (required position, student in this role must be taking a minimum of 6 credits on the Dryden campus, 
have matriculated status, and have paid the student activity fee) 

 
Name ______________________________________________________________________________ 
 
Address _____________________________________________________________________________ 
 
City/State/Zip Code ____________________________________________________________________ 
 
Phone Number _______________________________ TC3 E-Mail Address ___________@mymail.tc3.edu 
 
Signature ____________________________________________________________________________ 
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OTHER OFFICER/LEADERSHIP ROLE: TITLE _____________________________________________ 
 
Name _______________________________________________________________________________ 
 
Address _____________________________________________________________________________ 
 
City/State/Zip Code ____________________________________________________________________ 
 
Phone Number _______________________________ TC3 E-Mail Address ___________@mymail.tc3.edu 
         
 
OTHER OFFICER/LEADERSHIP ROLE: TITLE _____________________________________________ 
 
Name________________________________________________________________________________ 
 
Address______________________________________________________________________________ 
 
City/State/Zip Code_____________________________________________________________________ 
 
Phone Number _______________________________ TC3 E-Mail Address ___________@mymail.tc3.edu 
 
OTHER OFFICER/LEADERSHIP ROLE: TITLE _____________________________________________ 
 
Name________________________________________________________________________________ 
 
Address______________________________________________________________________________ 
 
City/State/Zip Code_____________________________________________________________________ 
 
Phone Number _______________________________ TC3 E-Mail Address ___________@mymail.tc3.edu 
                           
OTHER OFFICER/LEADERSHIP ROLE: TITLE _____________________________________________ 
 
Name________________________________________________________________________________ 
 
Address______________________________________________________________________________ 
 
City/State/Zip Code_____________________________________________________________________ 
 
Phone Number _______________________________ TC3 E-Mail Address ___________@mymail.tc3.edu 
 
Please attach additional officer names if needed. 
 
 


