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Account Number________________________ 
 


AUTHORIZED SIGNATURES OF ASG STUDENT 
TRUST FUND REQUISITIONS 


 
Name of Club____________________________________________________________ 
 
Authorized Signatures: 
 
Advisor (print name)                                                                     (signature) 
 
Advisor’s email___________________________________________________________ 
 
 
Advisor (print name)              (signature) 
 
 
Advisor (print name)              (signature) 
 
 
Club President (print name)              (signature) 
 
President’s email__________________________________________________________ 
 
 
Club Vice President (print name)              (signature) 
 
Vice President’s email_____________________________________________________ 
 
 
Club Secretary (print name)              (signature) 
 
 
Club Treasurer (print name)               (signature)   
 
 
 
 
Date____________________________ 
 
 
This form must be submitted whenever there is a change in officers.  One advisor’s signature and one 
officer’s signature is required on all requisitions. 


 
Return when completed to the Office of Student Affairs 


 


5/2008 
 








Palomar College 


Office of Student Affairs 


 


As the Advisor to the __________________________________ 
                                                         (Club Name) 
I am fully aware I serve without pay, receive no release time, 
no comp time, no overtime, and no workload hours.  Club 
duties, including events and meetings, are strictly voluntary 
hours. I am also aware I need to attend all club functions. 
 
 


Print Name 


 


Signature                                              Date  


 


 


Received by the Office of Student Affairs on_______________ 


                  Date 
 


OSA Signature 








PALOMAR COLLEGE 
CLUB REINSTATEMENT 


PACKET 
 


 


 


 


 


 


 


 


 


Office of Student Affairs 
Room SU 201 








CLUBS AND ORGANIZATIONS REQUEST FOR 
REINSTATEMENT FORM 


 
Semester/Year____________ 


 
Club/Organizations name_________________________________________________________________ 
 
President/Chair___________________________________________Telephone #____________________ 
 
Club Contact Email_____________________________________________________________________ 
 
Vice President/Chair_______________________________________Telephone #____________________ 
 


Clubs/Organizations must have at least one advisor and no more than three 
 
 


Advisor name (print)       (signature) 
 
 
Advisor name (print)       (signature) 
 
 
Advisor name (print)_____________________________________________________________________  
                                                 (signature) 
 
 
List names of  ten (10) current members of your club. They are required to be current Palomar College students. 
 
______________________________________ ______________________________________ 
 
______________________________________ ______________________________________ 
 
______________________________________ ______________________________________ 
 
______________________________________ ______________________________________ 
 
______________________________________ ______________________________________ 
 
Individuals responsible for the organization are aware that: 


• In all activities, the campus organization shall assume full responsibility for abiding by local, state, and 
federal laws and campus regulations and policies. 


• Membership in an organization is restricted to current P.C. students. 
• Race, color, origin, religion, gender, or disability cannot be criteria for membership in the organization. 
• All information given on this form shall be considered public information unless otherwise indicated. 
• Advisors must attend all meetings/activities/events of the orgzniation. 
• All official off-campus functions require a Travel Request to be approved prior to the event. Pick up the form 


from the Office of Student Affairs. 
• New clubs/organizations requesting recognition for the first time must submit a Constitution with this form. 


 
Signatures: 
 
Club President    Date 
 
 
 
Club Advisor    Date 


5/08 
 
 
 
 







 





