
Application for a Schedule B Extra-
Curricular Student Club 

 

**Please be sure the extra-curricular activity takes place 
OUTSIDE the school day.** 

 
Name of Student Club: _________________________________ 
 

 
Sponsor(s): __________________________________________ 
 

 
Student Names (10 or more): ____________________________ 
 
____________________________________________________ 
 
____________________________________________________ 
 
 

Meeting Dates (10 or more dates): ________________________ 
 
____________________________________________________ 
 
____________________________________________________ 
 

 
Meeting Times (20 or more hours): ________________________ 
 
Purpose and Description of Activity: _______________________ 
 
____________________________________________________ 
 
____________________________________________________ 
 
____________________________________________________ 



Student Club Sign In Sheet 
 

Activity: __________________________________________ 
 
Date: _______________________ 
 
Facilitator: ________________________________________ 

 

 
*Please be sure students sign in each time you meet. All sign-in 

sheets MUST be collected and turned in to your administrator at the 
completion of your activity in order to be paid. * 

 
_______________________    ________________________ 
 
_______________________    ________________________ 
 
_______________________    ________________________ 
 
_______________________    ________________________ 
 
_______________________    ________________________ 
 
_______________________    ________________________ 
 
_______________________    ________________________ 
 
_______________________    ________________________ 
 
_______________________    ________________________ 
 
_______________________    ________________________ 
 


