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Club Charter Renewal Form 

 

 

This form is intended for West L.A. College Clubs that are established and in Good Standing with 

the campus and need only to renew their official club charter. Please note that clubs are required 

to fill out a Renewal Form every Spring & Fall. Please attach any recent changes to your club 

such as: president, constitution, etc. If your club has a new advisor, please fill out a new Charter 

Application.  

 

Date:  ____________________________  Semester & Year: ____________________________ 

 

Club Name: _____________________________________________ 

 

 

President: __________________________________________Phone #: _________________________ 

 

Email: ______________________________________________ 

 

 

Advisor: ____________________________________________Phone #: _________________________ 

 

Email: ______________________________________________ 

 

 

ICC Representative 1: ________________________________Phone #: _________________________ 

 

Email: ______________________________________________ 

 

Student ID #: _______________________________________ 

 

ICC Representative 2: _______________________________Phone #: _________________________ 

 

Email:  _______________________________________________ 

 

Student ID #: _______________________________________ 
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Please list a minimum of Six (6) WLAC students who are ASO paid members and who will be 

members of your club this semester. President of the club and representatives listed above may 

be included. Please attach page if more space is necessary. 

 

  

NAME            STUDENT ID NUMBER             SIGNATURE  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

    

    

Meetings 

 

Day(s):     Time:     Location:    

    

 

 

I hereby certify that____________________________________(club name) will comply with all ASO, 

WLAC and LACCD regulations and bylaws. 

 

 

         _________________ 

Club Advisor Signature      Date 

 

 

____________________________________      ________________ 

 Club President Signature      Date  
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------------------------------------Do not write beyond this point---------------------------------- 

 

Approved □     

Denied □ 

 

Reason if Denied: 

______________________________________________________________________________________ 

 

 

 

 

 

 

 

ASO Advisor: _______________________________  Signature: ________________________ 

 

ASO Vice President: ________________________     Signature: ________________________ 
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