
​East-West University Club/Student​​Organization Application​

​Date:___________________​

​Club/Organization Name:____________________________________________________​

​Club/Org Email:_____________________       Club/Org website:_______________________​
​(If applicable)​ ​(If applicable)​

​Club/Org Mission or Purpose Statement____________________________________________​

​____________________________________________________________________________​

​____________________________________________________________________________​

​____________________________________________________________________________​

​Type of Club or Organization​

​� Academic/Honorary​ ​� Academic/Departmental​ ​� Entertainment/Music/Theater​
​� Volunteer Service​ ​� Club Sport/Recreation*​ ​� Special Interest​

​*Each participating member must complete the “Participant Waiver, Release of Liability,​
​and Assumption of Risks” agreement & submit it to the CSA director​​before​​any​
​participation in events on or off campus.​

​Club/Org Leadership​
​Please indicate the club’s primary contact person on line 1 next to the asterisks (**).​

​Office                  Name​ ​Student ID                        Student Email​ ​Phone​

​1.**___________________________________________________________________________​

​2._____________________________________________________________________________​

​3._____________________________________________________________________________​

​4._____________________________________________________________________________​

​5._____________________________________________________________________________​



​East-West University Club/Student​​Organization Application​

​Annual Events and Regular Meeting Times​
​Provide proposed dates for annual events and information about regular meeting times.​

​______________________________________________________________________________​

​______________________________________________________________________________​

​______________________________________________________________________________​

​Advisor(s)​
​A faculty member is required and can be a faculty,k administrator, or staff member. Advisors agree,​
​at a minimum, to guide, monitor travel, supervise activities, attend meetings as possible, and​
​support club leadership.​

​Faculty Name​ ​Phone​ ​Email​ ​Signature​

​______________________________________________________________________________​

​______________________________________________________________________________​

​This form must be completed each year so current information is always on file in the​
​Student Affairs Office.​

​Disclaimer: Although this organization may be approved to operate on East-West University’s​
​campus, the views, opinions, statements, and/or philosophies of the organization are solely those​

​of the organization and do not necessarily represent those of the university itself.​

​If you have any questions, please contact:​

​Counseling & Student Affairs (CSA)​
​312.939.0111 ext 1801​

​csa@eastwest.edu​

​For CSA Department use only:​

​Date received:_____________________________   By:___________________________​

​Date reviewed:_____________________________   By:___________________________​

​Approved     Denied   Reason:____________________________________________​

​Notified primary contact:_________________________​


