



LINCOLN HIGH SCHOOL
Club/Organization Application


Club/Organization/Activity Name: ___________________________________________

Faculty Advisor: __________________________________________

Student Leaders: __________________________________________

		    __________________________________________

		    __________________________________________

		    __________________________________________

		    __________________________________________

Mission Statement:

	________________________________________________________________														________________________________________________________________

	________________________________________________________________

	________________________________________________________________


Meeting Place/Room: ____________________________                 Meeting Time: ___________

Meeting Day(s): _______________________________________   


_______________________________________			_______________________
Faculty Advisor Signature						Date

Office Use Only

Approved        Yes              No



__________________________________________   	________________________
Administrator Signature					Date



