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Registered Student Organization 
New Advisor Consent Form 

 
  

 
 

Registered Student Organization 

RSO Name:  

 
 
 

Advisor Information 

     

 Advisor Name  Department  

 

I have read and understand the roles and responsibilities of a RSO Advisor as outlined in 
the Registered Student Organization Handbook.  If for any reason, I am unable to fulfill 
my responsibilities and commitment to the student organization, I will immediately 
notify the Registered Student Organization’s officers and the Student Life Office. 

 

     

 Signature  Date  
 
 
 

Administrative Consent 

Approved: ☐ Yes ☐ No 

Administrative 
Supervisor Signature:  Date:  

Title:  
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