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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

________________________________________________________________________

SCHOOL ORGANIZATION / CLUB CHARTER APPLICATION FORM
A copy of this form must be submitted to the SBA Advisor, SSO Administrator, and Business Office Administrator. It must be typed. All organizations/clubs must apply for a charter every school year. A copy of the club/organization’s constitution and a budget goal proposal must accompany this form. Only completed forms with accompanying paperwork will be accepted. All clubs/organizations must keep records of their meetings, receipts, and vouchers. These records are subject to be reviewed by any administrator at any time.

Organization/Club’s Name:_______________________________ 
Date:___________

Is this Organization/Club new? ___Yes.
        ___No. (Club was active last school year.)
If yes, the club will be assessed a $30 charter fee that will be used for SBA purposes. Fee must be paid within 2 months of being chartered. Only for those who generate money or receive monetary donations.
What is the main purpose of the organization/club?

What are some activities that the organization/club plans to have this school year?

How will the school benefit overall from the organization/club?

What day does the organization/club plan to have meetings?________   Where?______
Do you plan to have an organization/club shirt? ___Yes.   ___No. 

Shirts must have the AIJMS Logo on the front and may only be worn on club meeting days. Administration has the right to deny any organization/club this right at any time.
Officer’s Names:





Advisor’s Names
President:______________________


__________________________

Vice President:__________________


__________________________

Secretary:______________________


__________________________

Treasurer:______________________


__________________________
FOR OFFICIAL USE ONLY:
___Approved.     ___Disapproved.   SBA Advisor______________

   Date:____

___Approved.     ___Disapproved.   SSO Administrator__________

   Date:____

___Approved.     ___Disapproved.   Business Office Administrator___________      Date:____

ALL THREE MUST APPROVE IN ORDER FOR YOUR ORGANIZATION/CLUB TO BE FULLY CHARTERED.










8/16/07









“Home of the Pirates”

        Rose Castro                                                  Arvi Bacani




Corazon Elane
       Assistant Principal
                                          Assistant Principal


                  Assistant Principal
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