
Name of Organization: 

Goals:

General Statement of Activities:

How the Organization will raise money:

Legitimate Expenditures of Fund:

List of Titles and Names of the Officers & Terms of Office:

Where the Funds are to go if the Organization is discontinued:

_____________________________   __________             ________________________________       ____________

Activity Advisor                                       Date                           Building Principal                                              Date

_____________________________   __________             ________________________________       ____________

Signature of Officer                                Date                           Signature of Officer                                         Date                                    

Approved by Board of Education on:   ________________________________                                      Revised 5/3/17

CIRCLEVILLE CITY SCHOOLS
"CREATION OF PHILOSOPHY"

__________________ SCHOOL YEAR

Purpose:


