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192 Dero Road, Ordot

P.O. Box DE Hagatna, Guam 96932

Telephone: 472-6785/6947

Fax:  477-2248

   Christopher Anderson

                      Principal

________________________________________________________________________

ACTIVITY REQUEST FORM
The organization/club requesting must abide by all laws of Guam, GPSS Board Policies, Board Union Contracts, and AIJMS rules and regulations. The organization/club advisors shall be responsible for all students who participate in any activity that is sponsored by the requesting organization/club. This form must be submitted to the SBA Advisor and copies shall be provided to the SSO Administrator and Business Office Administrator. All activities require a 3 week prior request and the activity must be approved before being held. SBA Advisor, SSO and Business Administrators have the right to deny or approve all activities at any time (All 3 must agree on this condition.) Only completed forms will be accepted.
___On-Campus Activity


___Off-Campus Activity (You must have parent permission forms for all participating students.)
Organization/Club’s Name:_______________________________________________________
Date of Request:_____________________
Date of Activity:____________________________
Location of activity:_____________________________________________________________
Time of Activity:_____________________ 

Is this a fundraiser? ___Yes.
___No.

If yes, what items/service will be sold/provided and how much?__________________________________
____________________________________________________________________________________
ALL MONEY GENERATED MUST BE TURNED IN WITHIN 24 HOURS OF THE ACTIVITY. IF THE ACTIVITY IS ON THE WEEKEND, YOU MUST MAKE ARRANGEMENTS WITH BUSINESS OFFICE TO DROP THE MONEY WITHIN THE 24 HOURS. THE TREASURER MUST BE PRESENT THE ACTIVITY. 15% OF ALL MONEY GENERATED OR DONATED WILL BE TRANSFERRED TO SBA.
Are money/products being donated to the club/organization? ___Yes.   ___No.

If yes, how much or what items and from who. (Be specific)_____________________________________

____________________________________________________________________________________
What will profits be used for?_____________________________________________________________
Will the bell schedule need to be adjusted for the activity? ___Yes.
  ___No.

If yes, provide a proposed bell schedule.

Provide a detailed plan of action (if you are having an in-school activity, provide alternative activities and who will be involved.)

Name of advisors and school personnel who will be present to supervise the activity:

________________________________________________________________________________________________________________________________________________________________________
Requested by: 

Advisor________________
President:________________   Treasurer:___________________
FOR OFFICIAL USE ONLY

___Approved.   ___Disapproved.   SBA Advisor:___________________                Date:______

___Approved.   ___Disapproved.   SBA President:_________________
                Date:______

___Approved.   ___Disapproved.   SSO Administrator:______________
             
  Date:______

___Approved.   ___Disapproved.   Business Office Administrator:____________   Date:______









“Home of the Pirates”

        Rose Castro                                                  Arvi Bacani




Corazon Elane
       Assistant Principal
                                          Assistant Principal


                  Assistant Principal
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