[image: H:\Admin\UoB_Students'Union_RGB_L.png]
Committee Details
	Club / Society Name:
	
	Membership Fee:
	

	Term of Office
	From (date):
	ddmmyy
	To (date):
	ddmmyy

	Position Held
	First Name(s)
	Last Name
	Student ID
	Mobile Number
	Course End (date)

	President
	
	
	[bookmark: _GoBack]
	*required
	

	Secretary
	
	
	
	
	

	Social Secretary
	
	
	
	
	

	Committee Member (optional)
	

	
	
	
	



Committee members must be able to complete the term of office. Any changes must be reported to the Vice President immediately.

SU Executive member name……………………………………….      Date…………………………………………………….
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