STUDENT CLUB APPLICATION FORM

Club Name: Date:

Club Description and Mission Statement:

Charter Membership Roster:

List 5 currently enrolled, (6 credit minimum) DigiPen students:

1. | Desighated Representative: Student ID:
Email: Phone:

2. | Name (First and Last): Student ID:
Email: Phone:

3. | Name (First and Last): Student ID:
Email: Phone:

4. | Name (First and Last): Student ID:
Email Phone:

5. | Name (First and Last): Student ID:
Email Phone:

Possible Events/Activities:

Regular meeting date/time: Location:

DIGIPEN CLUB AGREEMENT

| have read and understand the policies and guidelines outlined in the Student Club Handbook. |
agree, as the Designated Representative, that our club will abide by the procedures and rules stated
in the Student Club Handbook. | understand that if our club violates any of the stated rules and
procedures, our club may face probation or revocation of approval or a freezing and/or reclaiming of
club funds.

Main Club Contact Signature Date



