
ANNUAL APPLICATION OF CURRICULUM RELATED CLUBS OR ORGANIZATIONS
(SECONDARY SCHOOLS)

School: ______________________ Faculty Supervisor: ____________________

School Year: ___________

Name of Club or Organization: _____________________________

Name of applicant on behalf of club or organization: __________________________

Applicant’s email: _____________________________

Provide a brief description of the club or organization and its activities: ____________________

_____________________________________________________________________________

_____________________________________________________________________________

State the primary purpose of the club or organization: __________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Identify the individuals who initiated the organization or formation of this club or organization
and state whether any such individuals are not students of this school: _____________________

_____________________________________________________________________________

_____________________________________________________________________________

State the projected number of members and their grade level(s):

_____________________________________________________________________________

_____________________________________________________________________________
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Describe the number and type of activities your club or organization anticipates for the upcoming
school year. Identify all adults who will attend the meetings or activities of your club or
organization and for each, state the following: (a) name, address, and age; (b) the number of
meetings to be attended by such adults or other non-students; (c) the frequency of presence at
meetings; and (d) identify the exact nature of each such person’s participation or involvement in
the meetings or activities of your club or organization:
___________________________________________________________________________

____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Signature of Student Applicant:

________________________________________ Date: __________________

Principal’s Approval: ______________________________________

Date: ___________________

Superintendent or Superintendent Designee Approval:

_______________________________ Date: ____________________


