
STUDENT ORGANIZATION  
OFFICER LISTING FORM 

Office of Dean of Students * Phone 419.530.2256 * Fax 419.530.2509 

 

2801 Bancroft St. * 2509 Student Union * Mail Stop 105 * Toledo, OH  43606 * www.utoledo.edu/studentaffairs/dos 

Please type or print clearly.  This form must be completed every semester.  Attach additional pages if necessary. 

Semester & Year:   Fall ______________  Spring ______________   Today’s Date: ____________________ 
 
Name of Student Organization: _______________________________________________________________ 
 
Campus Address: ____________________________________  Campus Phone: ________________________ 
 
Organization Email/Webapge: _____________________________________  Category: _________________

ADVISOR NAME: ____________________________________________________________________________

Street Address: ______________________________________________ Phone: _______________________

City: ____________________________________________  State: ______________  Zip: ________________ 
 
UT Email Address: __________________________________________________________________________ 

PRIMARY CONTACT NAME: _____________________________________ Position: ______________________
 
Street Address: ______________________________________________ Phone: _______________________

City: ____________________________________________  State: ______________  Zip: ________________ 
 
UT Email Address: __________________________________________________________________________ 

2ND CONTACT NAME: _________________________________________ Position: ______________________
 
Street Address: ______________________________________________ Phone: _______________________

City: ____________________________________________  State: ______________  Zip: ________________ 
 
UT Email Address: __________________________________________________________________________ 

3RD CONTACT NAME: _________________________________________ Position: ______________________
 
Street Address: ______________________________________________ Phone: _______________________

City: ____________________________________________  State: ______________  Zip: ________________ 
 
UT Email Address: __________________________________________________________________________ 

Continue on page 2...



4TH CONTACT NAME: _________________________________________ Position: ______________________
 
Street Address: ______________________________________________ Phone: _______________________

City: ____________________________________________  State: ______________  Zip: ________________ 
 
UT Email Address: __________________________________________________________________________ 

5TH CONTACT NAME: _________________________________________ Position: ______________________
 
Street Address: ______________________________________________ Phone: _______________________

City: ____________________________________________  State: ______________  Zip: ________________ 
 
UT Email Address: __________________________________________________________________________ 

6TH CONTACT NAME: _________________________________________ Position: ______________________
 
Street Address: ______________________________________________ Phone: _______________________

City: ____________________________________________  State: ______________  Zip: ________________ 
 
UT Email Address: __________________________________________________________________________ 

7TH CONTACT NAME: _________________________________________ Position: ______________________
 
Street Address: ______________________________________________ Phone: _______________________

City: ____________________________________________  State: ______________  Zip: ________________ 
 
UT Email Address: __________________________________________________________________________ 

8TH CONTACT NAME: _________________________________________ Position: ______________________
 
Street Address: ______________________________________________ Phone: _______________________

City: ____________________________________________  State: ______________  Zip: ________________ 
 
UT Email Address: __________________________________________________________________________ 

WHEN COMPLETED, PLEASE PRESS THE SUBMIT BUTTON AND YOUR FORM WILL BE SUBMITTED TO THE 
OFFICE OF DEAN OF STUDENTS ELECTRONICALLY.  OR, YOU CAN PRINT THIS FORM AND BRING IT TO 
2509 STUDENT UNION. 
 
If you have questions, please call 419.530.5324  
or email studentorgs@utoledo.edu.  
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