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MUST BE SUBMITTED TO FINANCIAL SERVICES ANNUALLY 
Please type or print 

Carroll Independent School District 
Booster Clubs & School Support Organizations 

Officer Information 
Submit officer information to your supporting campus/department immediately following your organization’s 
election.  Annual elections must take place prior to June 1.  Information should be submitted even if officers 
have not changed from the previous year.  Any changes that occur during the year prior to the next election 
should be reported utilizing this form.  A copy of this form should also be maintained by the organization. 

School Year:_______________ Campus/Department supported:______________________________________ 

Name of Organization:________________________________________________________________________ 
President 

____________________________________________________________________________________ 
Name (First AND Last name) 

____________________________________________________________________________________ 
Street Address OR PO Box, City, State AND Zip Code 

_______________________________________________________________________________________________________ 
     Phone number(s)                                                                                    e-mail address 

Vice President 

____________________________________________________________________________________ 
Name (First AND Last name) 

____________________________________________________________________________________ 
Street Address OR PO Box, City, State AND Zip Code 

_______________________________________________________________________________________________________ 
     Phone number(s)                                                                                    e-mail address 

Treasurer 

____________________________________________________________________________________ 
Name (First AND Last name) 

____________________________________________________________________________________ 
Street Address OR PO Box, City, State AND Zip Code 

_______________________________________________________________________________________________________ 
     Phone number(s)                                                                                    e-mail address 

Secretary 

____________________________________________________________________________________ 
Name (First AND Last name) 

____________________________________________________________________________________ 
Street Address OR PO Box, City, State AND Zip Code 

_______________________________________________________________________________________________________ 
     Phone number(s)                                                                                    e-mail address 


