STUDENT APPLICATION FOR APPROVAL AS NON-CURRICULUM RELATED STUDENT GROUP

The undersigned student group hereby makes application for approval as a non-curriculum related student group.

1. Full Name of Group:      
2. Names, Addresses, and Phone Numbers of Officers for the Group and the Millard school or schools attended: 

a.      
b.      
c.      
3. Name of representative or agent of group for contact with the school principal:      
4. Full description of activities and programs of the group (if additional space is needed, use reverse side of this 

    form):      
5. Description of qualifications for membership in group (if additional space is needed, use reverse side of this 

    form):      
6. Have you talked with a staff member of this school to serve as a supervisor of your meetings?

     FORMCHECKBOX 
     yes

 FORMCHECKBOX 
     no
If yes, name the staff member:      
7. Dates of proposed meetings for the current school year:      
8. I have read and/or am familiar with Board Policy 5520 and Board Rule 5520.1?  FORMCHECKBOX 
     yes
      FORMCHECKBOX 
     no

Dated this       day of     (month), 20  .

_______________________________________________________________________

Signature of Applicant

FOR SCHOOL ADMINISTRATION USE ONLY

ACTION ON APPLICATION

Date of Application Receipt:      
Name of Person Who Received the Application:      
 FORMCHECKBOX 
     Application Approved

 FORMCHECKBOX 
     Application Disapproved
Administrator Who Approved / Disapproved Application:      
If disapproved, explanation for disapproval:      
IF APPROVED:

Name of Staff Member Assigned as Monitor:      
Date of Approval:      
Review of Board Policy 5520 and Board Rule 5520.1 has occurred.
 FORMCHECKBOX 
    yes


 FORMCHECKBOX 
     no

Name of Administrator Performing the Above Review:      
_________________________________________________________

Signature of Building Principal

June 2008

