
 
 

STUDENT ORGANIZATIONS 
COUNCIL 

                Change of Officer’s Form 
 
 
 

 
Name of Organization: ___________________________________________ Date: _______________ 
 
Purpose of change: ___________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 

(Please attach the proper Meeting Minutes to show proof of this change by the organization.) 

Officer Change: 
 
Position: ____________________________________________________________________________   
 
Past Officer: ___________________________________________ Panther I.D.# ___________________ 
 
 
*New Officer: __________________________________________ Panther I.D.# __________________ 
 
Address: _____________________________________________ Contact Number: _________________ 
 
Email Address: __________________________ Signature: ____________________________________ 

President/Advisor Signatures 
 
President: ___________________________________________ Panther I.D.# ___________________ 
 
Email Address: ____________________________________ Contact Number: __________________ 
 
Signature: _______________________________________________ Date: ______________________ 
 
 
 
Advisor: ____________________________________________ Office: _________________________ 
 
Department: _____________________________________ Position: ___________________________ 
 
Email Address: _____________________________ Contact Number: _________________________ 
 
Signature: _______________________________________________ Date: ______________________ 
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