SOUTHWEST

TENNESSEE COMMUNITY COLLEGE

CLUB/ORGANIZATION ACTIVITY FORM

Date:

Club/Organization:

Advisor: Phone:

ACTIVITY

Activity:

Date:

Time:

Place:

Expected Attendance:
For: U Club Membership Only
U General Public

Other Relevant Information:

Advisor’s Signature

ltems Needed

NN ‘

Technical Clerk/Secretary, Student Activities Coordinator, Student Activities



	Date: _________________________________________________________________
	Club/Organization: _____________________________________________________
	Advisor: _____________________________________ Phone: __________________

