
University School 
Clubs and Organizations Application 

 
Application Date: ______/______/________ 

Name of Club:  ______________________________________________ 

Student Contact Name: _______________________________________ 

Teacher/Sponsor Name: ______________________________________ 

Mission Statement:___________________________________________ 

___________________________________________________________ 

____________________________________________________________ 

Purpose: ____________________________________________________ 

____________________________________________________________ 

_____________________________________________________________ 

Requirements for Participation: ___________________________________ 

_____________________________________________________________ 

______________________________________________________________ 

Financial Requirements: __________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Proposed meeting Dates/Times: _____________________________________ 

_________________________________________________________________ 

________________________    ________________________ 

Student Rep. Signature     Teacher/Sponsor Signature 


