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Student Organization Fact Sheet 
 
Organization’s Name:   ____________________________________________________ 
 
Mission/Purpose/Activities:   ____________________________________________________ 
 

____________________________________________________ 
 
Schedule of Meetings: ____________________________________________________ 
 

____________________________________________________ 
Dues & Other Sources 
of Income:   ____________________________________________________ 
 
    ____________________________________________________ 
Additional Information: 

____________________________________________________ 
 

____________________________________________________ 
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