
UNIVERSITY OF MAINE AT FORT KENT                    
CLUB/ORGANIZATION RECOGNITION APPLICATION FORM 

 
Name of the club/organization: ____________________________________________________ 
 
Faculty Advisor:____________________________ Signature of Advisor: __________________ 
 
REQUIRED: 
In order to comply with the Senate constitution (Article V, Section II), we are asking ALL clubs and organizations 
to submit/resubmit a copy of an approved constitution or statement of purpose with the date of its last revision along 
with any amendments. Constitutions and statements of purpose have to be approved by the Student Senate, director 
of student services and the President of the university. Please submit it with this form. 
 

Club Officers 

Position/Title Name (please print) Signature 

   

   

   

   

   
  
Please list proposed activities and fundraisers. 
 
 
 
 
 
____________________________ ____________ ________________________ 
Signature of person applying  Date   Phone Number 
****************************************************************************** 
Recommended: Yes _________________________ No ______________________ 
 
_____________________________________ ______________________________ 
Director of Student Services    Date  
 
******************************************************************************Approved: Yes 
___________________________  No ______________________ 
 
________________________________________ ________________________________ 
President      Date 
****************************************************************************** 
Student Senate Approval: Yes ___________________ No_________________________ 
 
Date: ________________  Liaison: ________________________________________ 
****************************************************************************** 
Comments: 

OVER => 
Club Membership List 

 
*To be eligible to be a member/officer of a club, students need to meet the following criteria: 

(1)  have an accumulated GPA of 2.0 or higher, 
(2)  cannot be on academic probation, AND 
(3)  must sign this membership list. 

  
 
 

Print Name (Members who meet criteria) Signature (required) 



1.  

2.  

3.  

4.  

5.  

6.  

7.  

8.  

9.  

10.  

11.  

12.  

13.  

14.  

15.  

16.  

17.  

18.  

19.  

20.  
***Students who sign this membership list are certain that they meet the above criteria. If in doubt, please go 
to the Registrars Office for confirmation before signing this sheet.**** 
Please return this list to the Administrative Services Office. A copy will be given to the Student Senate and the 
original will be placed in your club file. Thank you. 


