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APPLICATION FOR SCHOOL-SPONSORED  

STUDENT ACADEMIC ORGANIZATION  
(To be completed by school faculty member) 

 
 
School _________________________________ Date of Application ___________________ 
 
Name of proposed organization _________________________________________________ 
 
Name and department of faculty sponsor __________________________________________ 
 
Please describe the purposes and activities of the organization.   
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Please describe the school resources and funding that you anticipate will be needed to support  
 
this organization _____________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
If the subject matter of the organization actually taught in a regularly offered course at the  
 
school?  Yes/No.  If yes, what course ____________________________________________ 
 
Does the subject matter of the organization concern a body of courses at the school? 
 
Yes/No.  If yes, what courses ___________________________________________________ 
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If you answered yes to either of the previous questions: 
 

1. Please attach a detailed description of how the organization will supplement and  
serve as a direct extension of the course(s) and will enhance the educational 
experience of participating students. 

 
2. Please attach a detailed description of how you will serve as advisor for the  

planning and direction of the organizational and attend its meetings and activities. 
 
Please describe the qualifications for membership.  If a student’s gender is a qualification,  
 
please explain the reason. ______________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 
Date ____________________________ Faculty Sponsor __________________________ 
 
 
▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼ 
 
 
Request Approved _______ Request Denied _______  
 
Rationale and/or conditions:  __________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
Date _____________________ Superintendent/Designee ____________________________ 
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