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STUDENT CLUB APPLICATION FORM 

 
Club Name              _____________________________      
Student Name   _____________________________  
Contact Number  _____________________________ 
Email   _____________________________ 
 

* Please note that this name will be listed as the contact person available for public information. 
 

 
1. Explain the purpose of the club/sport/activity as you would like to see it listed in the 
Student Handbook and QU website. 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
2. What is the uniqueness of this organization?  How would this group be different from 
any existing clubs or organizations at QU? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
3. How will this organization club benefit the QU university community? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
4. Is the membership open to everyone?  Are there certain criteria for membership? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
5. What is the internal structure of the organization/ club?  You must list four (4) 
representatives who are the founding members of the organization.  
 
President:   ______________________ Student Name: ______________________ 
Contact Number: ______________________ Email:   ______________________ 
Student I.D.:   ______________________ Signature:  ______________________ 
 
Vice president:   ______________________ Student Name: ______________________ 
Contact Number: ______________________ Email:   ______________________ 
Student I.D.:   ______________________ Signature:  ______________________ 
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Secretary:   ______________________ Student Name: ______________________ 
Contact Number: ______________________ Email:   ______________________ 
Student I.D.:   ______________________ Signature:  ______________________ 
 
Treasurer:   ______________________ Student Name: ______________________ 
Contact Number: ______________________ Email:   ______________________ 
Student I.D.:   ______________________ Signature:  ______________________ 
 
 
6. List some of the planned activities for the club/sport/activity. 
 
 
Fall 
Event 1 ___________________________________________________  Date ______________ 
Event 2 ___________________________________________________  Date ______________ 
 
Spring  
Event 1 ___________________________________________________  Date ______________ 
Event 2 ___________________________________________________  Date ______________ 
 
Summer 
Event 1 ___________________________________________________  Date ______________ 
Event 2 ___________________________________________________  Date ______________ 
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Received by ____________________ Date ____________________ 
 
__________Approved   __________Not Approved 
 
If not approved list the reasons: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Director of Student Activities                         ____________________ 
 
 
Vice President for Student Affairs     ____________________ 
 
 
 
 


