
Benedictine College Student Organizations 
Advisor Agreement 

 
 

I ________________________________ agree to advise _______________________________ 
                     (advisor name)      (organization name) 
 
during the __________________ school year. As the advisor, I understand that I must be an  
  (school year) 
 
active member of the organization. It is my responsibility to: 
 

 Establish expectations with the organization’s leadership; 

 Maintain communication regarding organization activities and actions; 

 Maintain communication regarding the group’s financial transactions; 

 Advise the organization to adhere to all policies established by the Student Government 

Association Student Organizations and Benedictine College. 

 
 
 
 
_________________________  ________________________ __________________ 
           Advisor Name           Advisor’s Signature    Date 
 
 
*This document must be signed by the organization’s advisor and submitted at the same 
time as the Application for Recognition. 
 


	advisor name: 
	organization name: 
	school year: 
	Advisor Name: 
	Date: 


