
Office of Student Life 

Student Officer Update Form 

 

Club/Organization Name_____________________________________________________ Date___________ 
 

Main Contact______________________________________________________________________________ 
    Must be an officer 

Information may also be sent to the Office of Student Life at studentlife@cod.edu. Please include all information requested on 

this form. 

 

PLEASE PRINT CLEARLY (ADDITIONAL OFFICER INFORMATION ON BACK OF FORM) 

**INITIAL BY EACH E-MAIL ADDRESS AUTHORIZING RELEASE OF E-MAIL ADDRESS TO OTHER CLUBS** 
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Phone Number  
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E-mail Address  

 

Initial for Release _________ 
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mailto:studentlife@cod.edu
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