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STUDENT ORGANIZATION APPLICATION 

Today’s Date: ___________ 

Proposed Group: _______________________________________________________________________________       

Proposed Meeting Times: ________________________________________________________________________  

Proposed Meeting Location: ______________________________________________________________________ 

Is the proposed meeting time during non-instructional time?      YES       NO 

Statement of Purpose: __________________________________________________________________________ 

Is there a curricular relationship?       YES       NO 

Implications: Student groups having a direct curricular relationship are considered officially recognized, school-
sponsored organization. Student groups not having a direct cirriculum relationship are not considered officially 
recognized, school-sponsored student organizations.   

Stated Curricular Relationship: this shall include specific reference to class(es) or other elements of the educational 
program, which the organization is intended to supplement and a description of how the organization will serve as 
an extension of or adjunct to the curriculum.  Curriculum related organizations must outline how the content, 
purpose, and activities bear a direct relationship to and align with the Colorado Academic Standards.  

Specific Course: ________________________________________________________________________________ 

Course Units of Study: __________________________________________________________________________

Description of Colorado Academic Standards Extension and Alignment:  

Will this group be student initiated and directed?       YES       NO 

Proposed Faculty Sponsor(s) or Supervisor(s): 

Curriculum-related student organizations shall be sponsored and supervised by one or more of the members of 
the school faculty, approved by the principal (or designee). Faculty sponsors shall participate in the supervision 
and direction of all activities of the organization and shall attend all meetings. Approved sponsors for curriculum-
related student organizations are eligible for a stipend.  

Noncurriculum-related student organizations shall not have a faculty sponsor. However, a member of the 
school’s faculty shall attend every meeting or activity of such organizations as a monitor for purposes of general 
supervision. The organization shall be responsible to assure the presence of a faculty monitor for its meetings. 
Supervisors for noncurriculum-related student organization are not eligible for a stipend. 

No school employee shall be compelled to attend a meeting of any student organization if the content of such 
meeting is contrary to the beliefs of that school employee. School employees present at any meeting of a  
noncurricululum-related student organization which includes religious worship, prayer, or practice, or is identified 
as having a religious purpose, shall attend in a non-participatory capacity only.  
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Sponsor/Supervisor Signature: ________________________________________________________________ 

Sponsor/Supervisor Signature: ________________________________________________________________ 

Sponsor/Supervisor Signature: ________________________________________________________________ 

Are there any activity membership requirements? YES NO 

If yes, please list the activity requirements:  

 YES NO Can students earn an activity letter?   

If yes, please list the lettering criteria: 

We, the undersigned, confirm that the above statements are true.  Additionally, we have read District Policy JJA. 
We understand the policy and agree to comply with both District Policy JJA and all school guidelines and rules. 
We understand that only applications that are fully completed and submitted by October 1 will be reviewed 
and considered for approval. 

Name: _____________________________________     Signature: _____________________________________ 

Name: _____________________________________     Signature: _____________________________________ 

Name: _____________________________________     Signature: _____________________________________ 

Name: _____________________________________     Signature: _____________________________________ 

Date Received: _________   Reviewed/Approved by: _____________      Approved:     YES     NO     School Sponsored:    YES     NO 

Rationale for Final Determination: ____________________________________________________________________________ 

_____________________________________________________________________________________________

School Year: __________ Organization Renewed:     YES     NO 

Administrator Signature: _____________________________ 

Sponsor/Supervisor Signature: ________________________ 

School Year: __________ Organization Renewed:     YES     NO 

Administrator Signature: _____________________________ 

Sponsor/Supervisor Signature: ________________________ 

School Year: __________ Organization Renewed:     YES     NO 

Administrator Signature: _____________________________ 

Sponsor/Supervisor Signature: ________________________ 

School Year: __________ Organization Renewed:     YES     NO 

Administrator Signature: _____________________________ 

Sponsor/Supervisor Signature: ________________________ 
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