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ORGANIZATION APPLICATION
Date of Application:

Name of Club/Organization:

Purpose of Club/Organization:

How will this Club/Organization relate to student success and retention:

Type of activities/events with which your Club/Organization will organize and promote:

Please submit signature of interested students (this form must include 10 current student
signatures to process)

Proposed Sponsor:

Print Signature Date
CCSS Officer Accept Decline
Director of Student Life Accept Decline
Executive Director of Student Affairs Accept Decline
Vice President of Academic Affairs Accept Decline
Cowley College President Accept Decline
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