Membership Roster
Name of Organization:_______________________________________________________________________________

Person completing this form:_________________________________________  Local Phone:____________________
Please list all officers and members for the semester.  Type or print neatly using student's full legal names.  Return completed form to Center for Leadership.
Semester:

(  Fall

(  Winter
( Spring
( Summer
20_______
	Student's Full Name
	SS# or Student ID
	Position
	CODE 

(Office Use)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Member's Name
	SS# or Student ID
	Member's Name
	SS# or Student ID

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Advisor's Signature:___________________________________________________________________________________

