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⁭ Orientation completed ⁭ Risk Management Training completed 
 

OFFICER ROSTER 
 
ORGANIZATION: ___________________________________________________________________________________ 
 
DATE SUBMITTTED: ________________________________________________________________________________ 
 

PLEASE PRINT! 
 

⁭ Orientation completed ⁭ Risk Management Training completed 

PRESIDENT       
 
NAME:  _____________________________________________________________________________________________ 
 
STUDENT ID #: ______________________________________________________________________________________ 
 
ADDRESS, CITY, ZIP: ________________________________________________________________________________ 
 
PRIMARY & SECONDARY PHONE #: _______________________________________________________ 
 
E-MAIL: _____________________________________________________________________________ 
 
SIGNATURE: _________________________________________________________________________ 
 
⁭ Orientation completed   ⁭ Risk Management Training completed 

VICE-PRESIDENT 
 
NAME:  _____________________________________________________________________________________________ 
 
STUDENT ID #: ______________________________________________________________________________________ 
 
ADDRESS, CITY, ZIP: ________________________________________________________________________________ 
 
PRIMARY & SECONDARY PHONE #: _______________________________________________________ 
 
E-MAIL: _____________________________________________________________________________ 
 
SIGNATURE: _________________________________________________________________________ 
 
⁭ Orientation completed ⁭ Risk Management Training completed 

TREASURER  
 
NAME:  _____________________________________________________________________________________________ 
 
STUDENT ID #: ______________________________________________________________________________________ 
 
ADDRESS, CITY, ZIP: ________________________________________________________________________________ 
 
PRIMARY & SECONDARY PHONE #: _______________________________________________________ 
 
E-MAIL: _____________________________________________________________________________ 
 
SIGNATURE: _________________________________________________________________________ 
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OFFICER ROSTER (continued) 
 
⁭ Orientation completed   ⁭ Risk Management Training completed 
SECRETARY    
 
NAME:  _____________________________________________________________________________________________ 
 
STUDENT ID #: ______________________________________________________________________________________ 
 
ADDRESS, CITY, ZIP: ________________________________________________________________________________ 
 
PRIMARY & SECONDARY PHONE #: _______________________________________________________ 
 
E-MAIL: _____________________________________________________________________________ 
 
SIGNATURE: _________________________________________________________________________ 
 
 

⁭ Orientation completed ⁭ Risk Management Training completed 

OTHER ___________________________________________________________________________ 
 
NAME:  _____________________________________________________________________________________________ 
 
STUDENT ID #: ______________________________________________________________________________________ 
 
ADDRESS, CITY, ZIP: ________________________________________________________________________________ 
 
PRIMARY & SECONDARY PHONE #: _______________________________________________________ 
 
E-MAIL: _____________________________________________________________________________ 
 
SIGNATURE: _________________________________________________________________________ 
 
 

⁭ Orientation completed   ⁭ Risk Management Training completed 
OTHER __________________________________________________________________________ 
 
NAME:  _____________________________________________________________________________________________ 
 
STUDENT ID #: ______________________________________________________________________________________ 
 
ADDRESS, CITY, ZIP: ________________________________________________________________________________ 
 
PRIMARY & SECONDARY PHONE #: _______________________________________________________ 
 
E-MAIL: _____________________________________________________________________________ 
 
SIGNATURE: _________________________________________________________________________ 
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