" = SELMA NEW ACTIVITY

CITY SCHOOLS REQUEST FORM

One Vision. One Voice.
One Selma.

DATE SCHOOL

PURPOSE OF THE REQUEST

1. SPONSOR INFORMATION

SPONSOR NAME POSITION /| TITLE

PHONE NUMBER EMAIL ADDRESS

2. SPONSOR SIGNATURE

Sponsor Signature Date

3. PRINCIPAL APPROVAL

Principal Signature Date

4. LSA DEPARTMENT

APPROVED NEW ACTIVITY CODE (4-DIGIT)
] Yes [J No

LSA DEPARTMENT SIGNATURE DATE

ADDITIONAL COMMENTS / NOTES (LSA DEPARTMENT)

Local School Accounting
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