
Application for Amarillo College Student Club/Organization 

Please complete this form and submit it to the Student Life office in person in Byrd 413 or through 

email at studentlife@actx.edu. If you have any questions, please contact our office at 806-371-5322. 

 
Date: ________________ Submitted By: __________________________________________ Email: ____________________________________ 

 

Name of Club/Organization: __________________________________________________________________________________________ 

 

Club Sponsor (AC Employee): __________________________________________ Email: ________________________________ 

 

Mission of Club/Organization: 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

 

Prospective Members (6 required)* Include student submitting the application: 

_____________________________  ______________  _____________________________  _______________ 
Name     ID Number  Name     ID Number 

_____________________________  ______________  _____________________________  _______________ 
Name     ID Number  Name     ID Number 

_____________________________  ______________  _____________________________  _______________ 
Name     ID Number  Name     ID Number 

_____________________________  ______________  _____________________________  _______________ 
Name     ID Number  Name     ID Number 

*Please note, prospective members must be currently enrolled in a minimum of 6 hours and have a GPA of 2.0 or 

higher to be eligible for membership. 

 

As the Club Sponsor, please initial each of the following statements to indicate your agreement: 

__________ I understand that student organizations are required to meet once a month at minimum. 

__________ I understand that as a Club Sponsor I am expected to attend the monthly Campus Council 

meetings. 

__________ I understand that as Club Sponsor I am required to complete Club Sponsor Training with 

the Student Life Office prior to the club becoming active. 
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