Orange Glen High School

Associated Student Body
APPLICATION FOR CLUB FORMATION
Name of Club: ________________________________________________
Advisor of Club: ______________________________________________

Date of Application: ___________________________________________
Is this club returning from the 2013-2014 school year?   Yes      
No

Student Submitting Application: __________________________________

Type of Club: 

Interest _______
Honor _______
Service _______
State the Purpose of Club: 

__________________________________________________________________________________________________________________________________________________________________________________________________________________
How will this Club benefit Orange Glen High School:

__________________________________________________________________________________________________________________________________________________________________________________________________________________

List of club members:

__________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________
This application must be accompanied by a draft of the constitution.
Signature of Student: _______________________________

Date: _________

Signature of Advisor: _______________________________

Date: _________

Approved: ________________________________________

Date: _________
