OLIVET

Advisor Agreement

—— ] 8 44—
C O L L E G E

For Student Organizations and Greek Societies

(Name of Advisor)

Print Name:

Advisor Signature:

Date:

as President of

(President Name)

agree to have

agree to be an advisor for

(Organization/Greek Society)

Print Name:

President Signature:

Date:

(Organization/Greek Society)

as advisor for our organization/society
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