
 
Student Senate 

                                                       Student Affairs Committee 
_____________________________________________ 

OFFICER AGREEMENT FORM                              
                                                                 

    

Officers signing below assume responsibility for the actions, finances, and operations of their organization and for compliance with 
all policies and procedures. They are empowered by the members of the organization to commit the organization and its resources 
and to originate requests on behalf of the organization for the academic year indicated above. An officer agreement form 
guarantees that they have read and understand the statements on this form, and that the information provided herein is trustful and 
correct. Student Identification numbers (SIDs) and Drivers License numbers are required to verify status of Officers, pursuant to 
University policies. Each club is also required to maintain a minimum of 15 active, self-selected members, including officers. All 
officers must meet the Eligibility Policy for Participation in Student Activities as stated in the Community Handbook. All officers 
are required to use their GroupWise accounts for email.   
 

 

Signature:  ____________________________________________   Date:  ___ / ___ / ___ 

Student Organization Name:  _________________________________________________________________________ 
 

 
First Name Last Name 

First Name Last Name Title Student  
    ID# 

Title Student  
    ID#     

Local Phone       

Local Phone       GroupWise Email DL#/St/Exp 

GroupWise Email DL#/St/Exp 

 

   

      

This person is the primary contact for the organization. His/her name and email address will be used and published as the primary contact.   

    
 

Signature:  ____________________________________________   Date:  ___ / ___ / ___ 

 

Signature:  ____________________________________________   Date:  ___ / ___ / ___ 

 
First Name Last Name Title 

 
First Name Last Name 

Student  
    ID#     

Local Phone       

Title Student  
    ID#     

Local Phone       

GroupWise Email DL#/St/Exp 

GroupWise Email DL#/St/Exp 

       
 

Signature:  ____________________________________________   Date:  ___ / ___ / ___ 
 

First Name Last Name Title Student  
    ID#     

Local Phone       GroupWise Email DL#/St/Exp 

  

       
 

Signature:  ____________________________________________   Date:  ___ / ___ / ___ 
 
 

All Officers must be currently registered undergraduate students of SCU.  ASSCU must be notified in writing of any changes to information on this form, 
including election of new officers.  The Registered Student Organization, its Officers, and members agree to indemnify, hold harmless, and defend the 
University, its officers, employees, agents, and student from and against any and all claims, unless due to the willful or negligent misconduct of the 
University, its officers, employees, agents, and students. 

 


