
Pratt  Student Involvement 
ACTIVE/NEW CLUB & ORGANIZATION  

UPDATE AND GOAL REPORT FORM 
 
Name of Club/Organization:___________________________________________________________ 
Date Established/Years of Existence:_____________________________________________________________ 

If name has changed, what was the previous name?___________________________________________ 
Date of name change:___________________________________________________________________ 

Category: ___Cultural  ___Special Interest  ___Greek  ___Religious/Spiritual  ___Professional/Academic  ___Student Media 
 
Officers/Contact Persons (must have at least 2):  
Note: Your contact info will not EVER be given to non-Pratt solicitors. However, you will receive email updates 
 and requests from Student Activities once or twice month.  

(1)President/Chair: ________________________________________Phone: _______________________  
     Local Address:______________________________________________________________________ 
     E-Mail Address:_____________________________________________________________________ 
     Title in Organization:_________________________________________________________________ 
(2)Contact Person: ________________________________________ Phone: ______________________  
     Local Address:______________________________________________________________________ 
     E-Mail Address:_____________________________________________________________________ 
     Title in Organization:_________________________________________________________________ 

 Please attach additional officers and contacts on a separate page 
 
Faculty/Staff Advisor: Name____________________________ Dept. ________________________________  
      Email____________________________ Phone________________________________ 
 
Membership/Dues: Approximate number of active members: ________  

          Do you charge membership dues? Y / N If so, how much (per year)? ________  
 
Organization Data: 

Web address: __________________________________________________________________  
Meetings: Do you have a regular meeting time/place? Y / N  

     If yes, when/where? ____________________________________________________ 
Goals: Please list 3-5 goals of your organization for the academic year 2006-2007, and how you  

plan to accomplish them (use additional sheets if necessary).  
 1.  
 
 2.  
 
 3.  
 
 4.  
 
 5.  

 
Print name: __________________________________________________________________________ 
Signature:_______________________________________Date:________________________________  

 
RETURN THIS FORM TO THE STUDENT ACTIVITIES OFFICE, MAIN BUILDING – LOWER LEVEL

 


