Only use this form when an officer resigns and a new officer is
appointed or elected to complete the term.

Group Name:

Date Submitted:

NEW OFFICER

RESIGNING OFFICER

Name:

Name:

Position title:

Position title:

Signature:

Signature:

If the current officer is unable to sign, please provide an
explanation on the back of this form.

Name:

NEW OFFICER INFORMATION

ID:

Phone:

Email:

Year:

Advisor’s signature:







