
NMSU Student Organization Officer Addendum Form

 
ORGANIZATION NAME:  _________________________________________________________ 
 
Category :__________________________ 
 
_________________________________  __________________________________ 
President      Vice President 
_________________________________  
Mailing Address                                                                                                            
       __________________________________ 
_________________________________  Phone &  E-Mail 
Phone &   E-mail 
_________________________________  __________________________________ 

   
 
As President, I am willing to have my phone number(s) and E-mail address released to anyone interested in this 
organization.   Phone:  Yes             No             E-Mail:   Yes       __     No________             
            
           
____________________________________________ 
President’s Signature 
 
 
__________________________________  ___________________________________ 
Secretary      Treasurer 
 
__________________________________  ___________________________________ 
Phone & E-Mail        Phone & E/Mail 
 
__________________________________  ___________________________________ 

   
 
_____________________________________________________________________________ 
Faculty/Staff Advisor    Phone/E-mail 
 
_____________________________________________________________________________ 
Advisor’s Signature       Campus Address 
 
The following three individuals (currently enrolled NMSU students) are the only persons authorized to schedule 
space on behalf of the organization.  Do not include the Advisor. 
                                                                                                                                                                                                          
_______________________________________________________________________________    
  Name     E-mail Phone     
  ______________________________________________________________________________                                                                                                                                                                                                                                   
  Name     E-mail                               Phone
_______________________________________________________________________________                                                                                                                                                                                                                                     
  Name     E-Mail                               Phone 

 
___________________________________________________________________            

           

Director of Campus Activities                Date 

Banner ID No. Banner ID No.

Banner ID No. Banner ID No.

  ______________________________________________________________________________          
  Name     E-mail                               Phone
_______________________________________________________________________________          
  Name     E-Mail                               Phone



 
 

NEW MEXICO STATE UNIVERSITY 
CAMPUS ACTIVITIES 

STUDENT ORGANIZATION LEADER RESPONSIBILITY FORM 
 

*Signature of this form is required for charter and re-charter of all NMSU student 
organizations. 
 
I, the undersigned, have received, read and understood the privileges and 
responsibilities accorded a chartered student organization. 
 
I agree to uphold the responsibilities and understand there are consequences 
associated with failure of my organization, individually or collectively to do so. 
 
I agree to communicate these privileges and responsibilities to my members. 
 
Further, I accept the Organization Binder on behalf of my organization and agree to 
return it to the Campus Activities Office at the end of my service OR pass it on to 
incoming leadership. 
 
 
Name__________________________________________ 
 
President of _____________________________________ 
 
Signature___________________________________date____________ 
 
Advisor 
Name___________________________________________ 
 
Signature____________________________________date___________ 
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