
STUDENT ORGANIZATION DESCRIPTION SHEET 
 
Name of Organization___________________________________________________________ 
 

Purpose of Organization 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

Membership Requirement 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

Events and Activities 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

Will you be affiliated with a National Chapter? ____________ If yes, what is it? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

How will Purdue University Calumet benefit from your organization? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

President’s Signature____________________________________________Date_____________ 

Advisor’s Signature____________________________________________Date______________ 

Please return this form to the Center for Career & Leadership Development, SFLC Room 349. 

Thank you 
Rvs/07/02 
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