OFFICE OF STUDENT LIFE
ADVISOR INFORMATION FORM 
Order for each student organization to function properly at Housatonic Community College, the Office of Student Life and the Student Senate must have on record an authorized signature of each Student Organization Advisor.

Please complete the following information and return it to the Office of Student Life (Room BH317). If you have any questions, please call the Office of Student Life at 332-5094.
I, _______________________/ ________________________ (Name of Advisor(s) agree to serve as the 

faculty/staff advisor for ________________________________________________________________ (Name of Organization) for 2014 academic year. 

I have read the Student Activities Handbook.  I recognize and agree to adhere to the responsibilities of the advisor as outlined therein.
​​​​​​​​​​​____________________________________
_______________________

Signature of Advisor (Primary)



  Date
____________________________________
_______________________

Signature of Advisor (Secondary)



  Date
Please provide the following information for publication:____________________________________

Advisor Title:





Advisor Title: 

HCC Department: 




HCC Department:

HCC Telephone: 




HCC Telephone: 

Confidential information for Office of Student Life Only:

Home Telephone:




Home Telephone:

Cell Phone:





Cell Phone:
