Recognition of Student Club or Organization
Harrisburg Area Community College
Lancaster Campus

(Name of Club or Organization) (Date)

2. Proposed objectives/activities of the club or organization

3. Officers:

Name Office HACC ID Phone#/Email

4. Membership: Please list names and HACC ID numbers on a separate sheet.

5. Advisor: | am familiar with the duties of an advisor and I will be glad to serve as an advisor to the

(Signature) (Date)

6. Constitution and By-Laws: Please attach a copy which has been approved by your club or
organization.
For College Use Only

a. The S.G.A. of the Lancaster Campus recommends the following action on the above petition: Vote of
S.GA.: yea nay

Date of Meeting S.G.A. President or Vice President

b. Approval by S.G.A. Faculty Advisor

Date Faculty Advisor

c. Approval by the Campus Dean of Student Affairs

Date Campus Dean of Student Affairs

d. Approval by Campus VP/Dean

Date Campus VP/Dean



