Scotia-Glenville Central School District
Scotia, NY 12302

Request to Establish a Student Club

qué of Or'ganizaﬂon M gck Tr .'Al ( l b

Faculty Advisor M;. Dessents

Purpose/Objective: Describe why this club is bemg formed.
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Benefit: Describe how the students/district will benefit from this club.
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Leadership: Describe how this club will be organized, how it will be managed and
whether the officers will be elected or appointed.
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Fundraising: Will this club raise funds? Yes No / Not Sure
If yes, describe typical fundraising achvmes and who will be involved.

N/A




Use of Funds: Describe how these funds will be used to benefit the students.

N/4

Financial Dependence: Will this club require any fmancual OSSISTGnce or facilities

and equipment? Yes v/ No W
If yes, describe the assistance needed. - V.
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- Advusors SlgnaTur‘e
STud.em‘ s Signature:
Date Submitted: 10/20/23

Priné}ﬁAI"’é{Aprovqi' . g S e, 9
This request was __ L~ Approved Disapproved by the Principal
il

Principal's Signature: TS TR

Student SenaTe Apprcyol

This request was _ |~ Approved _____ DISjpproved by he Student Senate
Student Senate Advisor's Signature: __// ; //; B S

Date: V) g 4 1129 [ 23
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Board of Education Approval
This request was Approved _
Date:

Disapproved by the Board of Education

o



