
New River Community College Student Activities 

Club Registration Form 

 

Proposed club/organization Name: ___________________________________________________ 

NRCC Faculty/Staff Advisor: _________________________________________________________ 

Advisor’s Office Location: ________________________________ Extension: _________________ 

 

Which of the following best describes the organizational structure of the club/organization: 

Please circle:   Honorary Scholastic Service 

 

Stated Purpose/Goal of the Club/Organization: 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

Organizing Officers: 

(Required Positions) 

President: _____________________________________  Student ID #: ________________________ 

Vice-President: _________________________________ Student ID #: _______________________ 

Secretary: ______________________________________ Student ID #: _______________________ 

Treasurer: ______________________________________ Student ID #: _______________________ 

(Optional Positions) 

Historian: ______________________________________ Student ID #: _______________________ 

Parliamentarian: ________________________________ Student ID #: _______________________ 

 


