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Administrative Consent Form 

 

Please return form to Student Life, 

Room 126, Student Center.  

 If there are questions, contact ext. 2369. 

 

A staff/faculty member in your department,      , has asked to 

serve as an advisor to:        , a student 

organization on campus. 

 

This staff/faculty member: 

 

 ☐ has my permission 

 

 ☐does not have my permission 

 

to serve as advisor to the above student organization. 

 

____________________________________________ _____________________ 

Signature       Date 

____________________________________________ 

Title 
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