
____________

________________________

Signature: 

STUDENT ORGANIZATION ADVISER UPDATE

According to the Student Organization Manual, all chartered or university 
sanctioned student organizations are responsible for submitting any changes 
in advisers to the Center for Student Development within ten (10) working days 
from the day in which the change occurs.

_____________________________Student Organization Name (no acronyms): 

Please type or print clearly.

Old Adviser Name: _________________________________________________
______________________________________________________Department: 

__________________________________________________Campus Address: 
__________________________  Email: ________________________Phone #: 

Signature: ______________________________________  Date: ____________

New Adviser Name: ________________________________________________
______________________________________________________Department: 

__________________________________________________Campus Address: 
Phone #: __________________________  Email: 
Signature: ______________________________________  Date: ____________

Mandatory President Approval
______________________________________  Date: ____________

CSD Approval: 
Signature: ______________________________________  Date: 

Please return completed forms to:
Center for Student Development
Student Union
P.O. Box 425379
Denton, TX 76204
(940) 898-3626
(940) 898-3621 fax


	Type organizarion name here: 
	Type advisors name here: 
	Type Campus address here: 
	Type Phone here: 
	Type Email here: 
	signature here: 
	Type date here: 
	Type new advisor name here: 
	Type Department name here: 
	Type New Advisors Department name here: 
	Type New Advisors Campus address here: 
	Type New Advisors phone here: 
	Type New Advisors email here: 
	New advisor signature here: 
	Date of new advisor signature: 
	Approval signature: 
	Approval date: 
	CSD approval: 
	CSD approval date: 


