
VMES Club Application 

 

Club Name: _________________________________________ 

Student Club Leader ( one name only):__________________________________ 

In this club, we would like to__________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Materials needed: ___________________________________________________ 

___________________________________________________________________ 

Materials stored:____________________________________________________ 

Teacher Supervisor would be _________________________________________  

(Signature of Teacher is required) : ____________________________________ 

Grade Levels: ____________________________________ 

Meeting Day: Must be one day a week only _________________________ 

Meeting Time:  11:30-12:15    or 11:50-12:40 (circle one)  Other_______________ 

Meeting Place: _________________________________ 

******************************************************************* 

 Approval: _________________________( Principal’s Signature) 

Training Date: ____________________        Club Start Date: __________________ 


