
LJSD STUDENT CLUB APPLICATION

Please complete this form to provide information for the school Administration and the Board of 
Trustees to enable them to make their decision regarding the addition of this new club.

What is the name of the club? _____________________________________________________ 

Are you requesting that the district sponsor this club? __________________________________

Name of Parent/Adult/Student Leader: ______________________________________________ 

Name of potential staff member supervisor: __________________________________________ 

What is the purpose of this club?

What is the mission statement of this club?

How will this club benefit LJSD students?



Clubs must have a set of bylaws or rules. What are your club rules?

Please provide a brief overview of anticipated activities for this club.

When does the club plan to meet? (Days of the week, time, and duration (Sept - June?)

What other information would you like the Board to know?



For principal to complete:  ________ Approve Application         ________ Deny Application

If denied, provide rationale for this decision.
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