
Oklahoma Wesleyan University Club Application 

THIS FORM MUST BE COMPLETED ANNUALLY OR WHEN CHANGES IN LEADERSHIP OCCUR. 

The form must be typed and returned to the Student Development office. A copy of the student 
organization’s current constitution and by-laws must be included if changes have been made since the 
last submission of materials. 
________________________________________________________________________________ 

Please check all boxes that apply and fill in appropriate information 

Name of Club/Organization: _________________________    Effective Date:_______________ 

Reason for application:    New Club   Renewal   Change in leadership 

*All clubs and organizations are open to any undergrate or graduate students of Oklahoma Wesleyan 

University. 

_____________________________________________________________________________________ 

Please read the statement below and sign the bottom of the form in agreement. As officer(s)/advisor(s) 

of the aforementioned organization, we will familiarize ourselves and the membership of our 

organization with the policies and procedures established by Oklahoma Wesleyan University. Failure to 

comply with said policies and procedures may cause our organization to become inactive and loose all 

rights/privileges associate with being a student organization.  

 

President: ______________________________ 

Campus Mail Box: ________________________ 

Student ID #: ____________________________ 

Cell Phone: _____________________________ 

Signature: ______________________________ 

 

Vice President: __________________________ 

Campus Mail Box: ________________________ 

Student ID #: ____________________________ 

Cell Phone: _____________________________ 

Signature: ______________________________ 

 

 

 

 

Secretary: ______________________________ 

Campus Mail Box: ________________________ 

Student ID #: ____________________________ 

Cell Phone: _____________________________ 

Signature: ______________________________ 

 

Event Coordinator: _______________________ 

Campus Mail Box: ________________________ 

Student ID #: ____________________________  

Cell Phone: _____________________________  

Signature: ______________________________ 

 

 

 



Other: _________________________________ 

Campus Mail Box:________________________ 

Student ID #: ____________________________ 

Cell Phone: _____________________________ 

Signature: ______________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Advisor: ________________________________ 

Title:___________________________________ 

Campus Office:___________________________ 

Office Phone:____________________________ 

Signature: ______________________________ 

 


