
UCF College of Medicine New Organization Approval Form 

Date: ___________________ 

Organization Name: _____________________________________________________________ 

Faculty Advisor: ________________________________________________________________ 

Mission: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Name and email address of 4 active members: 

____________________________________________________  

____________________________________________________  

____________________________________________________  

____________________________________________________  

 

Main contact: ________________________________________ 

 

Official Student Council Use: 

Approved   [   ]   Not Approved   [   ] 

Reason for Denial: ______________________________________________________________ 

______________________________________________________________________________ 

Organization Chair: ___________________________________________  Date: _____________ 

 


